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My  Lord  Mayor,  Aldermen, 

and  Councillors  of  the  City  Council. 

I  beg  to  present  my  annual  report  on  the  health  of  the  City  of  Manchester 
for  the  year  1926. 

As  in  previous  years  the  report  is  largely  divided  into  sections  insofar  as 
the  individual  groups  of  activity  of  the  department  are  concerned,  and  a 
reference  may  be  made  by  means  of  the  index  to  any  subject  of  specific  interest 
to  members. 

Birth  Rate. 

The  birth  rate  for  the  year  is  18-33  P^r  1,000  of  the  population — a  slight 
fall  on  the  birth  rate  for  1925.  This  fall  in  the  birth  rate  is  in  consonance  with 
the  general  returns  of  the  country,  but  it  is  of  interest  to  observe  that  a  very 
considerable  proportion  of  Manchester  people  of  child-bearing  age  live  outside 
the  boundaries  of  the  City,  although  the  business  activities  of  the  family  are 
carried  out  within  the  City.  There  is  little  doubt  but  that  this  is  one  of  the 
factors  causing  the  local  decline  in  the  birth  rate,  which  to  that  extent  is  only 
apparent. 

Death  Rate. 

The  death  rate  for  1926  is  13-17  per  1,000  of  the  population  as  contrasted 
with  14-4  for  1925.  This  is  the  lowest  recorded  death  rate  in  the  annals  of 
the  City  with  the  exception  of  the  year  1920,  when  it  was  13-0  per  thousand. 
The  only  point  that  calls  for  special  mention  in  this  respect  is  the  upward 
tendency  in  the  death  rate  from  diseases  of  the  heart  and  blood  vessels  and  from 
cancer.  These  are  characteristic  of  the  country  as  a  whole. 

Infant  Mortality. 

It  is  gratifying  to  be  able  to  record  a  record  low  infantile  death  rate — this 
was  86-62  per  1,000  births  as  contrasted  vith  99-77  for  1925,  and  the  previous 
record  of  88-19  1923. 

The  remarkable  reduction  of  infantile  mortality  within  the  City  is  well 
shown  on  Table  IV. — Infantile  Mortality — page  5.  The  fall  has  occurred 
practically  entirely  within  the  present  century,  and  more  especially  since 
approximately  1910.  There  is  no  doubt  but  that  the  great  factors  in  the 
production  of  this  fall  are  the  administration  of  the  Midwives  Acts  of  1901 
and  onwards,  and  still  more  the  great  development  of  maternity  and  child 
welfare  work  of  the  City  within  the  last  fifteen  or  tw'enty  years. 

A 


11. 


Infeciious  Diseases. 

There  are  several  points  of  very  definite  interest  in  the  incidence  of  infectious 
disease  for  1926  in  the  City. 

Enteric  Fever. 

Only  30  cases  of  this  disease  (which  includes  para-typhoid  as  well  as  real 
typhoid  fever)  occurred  in  the  City  during  1926.  This  was  a  record  low  number, 
the  nearest  figure  being  that  of  36  in  1922.  For  the  preceding  10  years  the 
average  number  of  cases  was  70. 

The  remarkable  nature  of  these  figures  is  borne  out  by  Enteric  Fever, 
Table  I.  on  page  36,  from  which  it  will  be  seen  that  in  1908  there  were  393 
cases,  in  1909  369  cases,  and  in  1910  358  cases.  These  figures  have  fallen 
steadily,  but  a  remarkable  drop  occurred  about  the  middle  of  the  war  period, 
and  this  fall  has  been  sustained.  It  is  proposed  to  publish  a  chart  and  short 
report  next  year,  showing  briefly  the  history  of  the  incidence  of  enteric  fever 
in  the  City.  There  is  no  doubt  but  that  the  heavy  incidence  of  this  disease 
at  the  end  of  last  century  was  in  the  first  instance  largely  cut  down  by  the 
conversion  of  the  dry  system  of  disposal  of  excreta  to  the  water  carriage  system, 
and  it  is  highly  probable  that  the  sudden  increased  fall  about  the  war  period 
(which  has  been  sustained  since  then)  is  associated  with  the  protective 
inoculation  of  a  very  large  proportion  of  the  population  against  enteric  fever 
while  on  active  military  and  naval  service. 

Diphtheria. 

The  position  in  the  City  insofar  as  diphtheria  is  concerned  is  less  satisfactory. 
During  1926  there  were  1,145  cases,  and  in  1925  1,040  cases.  These  two  years 
show  a  very  marked  rise  in  the  incidence  of  diphtheria  as  compared  with  the 
incidence  from  1917  to  1924,  the  average  incidence  for  the  latter  period  being 
675  cases  per  annum.  This  relatively  heavy  incidence  of  diphtheria  is  a  matter 
demanding  the  most  serious  consideration,  inasmuch  as  the  determination  of 
susceptibility  to  diphtheria  in  the  individual  (Schick  test)  and  active  protective 
inoculation  against  the  disease  have  been  brought  to  a  very  high  state  of 
efficiency  and  accuracy.  The  best  means  of  providing  facilities  for  inoculation 
to  be  obtained  by  the  public  are  being  devised,  and  before  the  end  of  the  present 
year  (1927)  a  scheme  will  be  in  operation  in  the  City  whereby  anyone  will  be 
able  to  get  himself  or  his  family  protected  against  this  most  dangerous  malady. 

Fortunately  the  percentage  case  mortality,  which  is  8-6,  is  the  lowest 
recorded  for  the  City.  Even  with  this,  however,  we  are  not  content,  inasmuch 
as  the  records  of  Monsall  Hospital  show  that  41  out  of  84  deaths  due  to 
diphtheria  in  that  hospital  occur  within  48  hours  of  admission,  and  were  entirely 
due  to  delay  in  obtaining  adequate  treatment  sufficiently  early  in  the  disease — 
a  great  proportion  of  these  41  cases  coming  to  the  hospital  too  late  for  the 
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antitoxin  treatment  to  be  successful.  Too  great  emphasis  cannot  be  laid  upon 
the  importance  of  obtaining  medical  advice  at  once  in  illnesses  affecting  the 
throat.  Equally  important  is  it  that  in  all  cases  where  there  is  a  suspicion  of 
diphtheria  treatment  by  antitoxin  should  be  provided  without  delay.  If  this 
treatment  could  be  obtained  for  each  case  on  the  second  or  even  the  third  day 
of  illness  the  death  rate  from  diphtheria  would  be  reduced  almost  to  vanishing 
point.  In  this  direction  I  would  direct  special  attention  to  that  part  of  the 
report  on  the  work  done  on  immunization  against  diphtheria  at  Monsall  Hospital 
during  the  year. 

Encephaliiis  Lethargica. 

On  pages  42  to  45  is  given  a  detailed  report  on  the  occurrence  of 
encephahtis  lethargica  in  the  City  for  some  years.  Ninety-one  cases  of  this 
disease  occurred  in  1926.  The  report  gives  a  complete  analysis  of  the  cases 
which  have  occurred  in  the  City,  and  which  were  known  to  the  department 
up  to  March,  1927.  The  analysis  does  not  include  any  details  of  the  after 
histories  of  the  cases  occurring  in  1926,  as  too  little  time  has  elapsed  for  the 
effects  of  the  disease  yet  to  have  manifested  themselves  in  these  patients. 
This  form  of  encephalitis,  although  not  occurring  in  excessively  large  numbers 
as  compared  with  the  ordinary  infections,  is  a  disease  of  grave  significance 
to  the  public  on  account  of  the  very  severe  effects  left  behind,  both  on  the 
physical  and  mental  powers  of  a  great  proportion  of  those  who  survive. 

These  after-effects  vary  from  a  mild  degree  of  impairment  to  insanity  or 
mental  deficiency  on  the  one  hand,  or  to  complete  physical  incapacitation  on 
the  other. 

During  1927  extensive  consideration  has  been  given  to  public  measures 
necessary  for  making  provision  for  dealing  with  the  incapacitated  survivors. 
Conferences  have  been  held,  both  locally  and  at  the  Ministry  of  Health,  with 
this  object  in  view,  and  it  is  hoped  that  in  the  annual  report  for  1927  it  will 
be  possible  to  say  definitely  the  measures  which  have  been  decided  upon. 

The  mortality  rate  for  the  year  was  28-6,  which  is  somewhat  lower  than 
the  average  over  a  series  of  years. 

Tuberculosis. 

No  special  comment  is  needed  in  this  introduction  on  the  position  occupied 
by  tuberculosis  in  relation  to  the  health  of  the  City  in  view  of  the  excellent 
and  detailed  report  prepared  by  Dr.  D.  P.  Sutherland,  the  Senior  Tuberculosis 
Officer.  I  would,  however,  particularly  direct  attention  to  the  interesting 
series  of  observations  made  by  Dr.  Sutherland  on  the  incidence  and  mortality 
of  the  disease  on  males  and  females  in  the  earlier  years  of  parent  life.  {See 
pages  67,  69,  72-75.) 
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Of  special  interest  to  medical  readers  is  the  record  of  the  value  of  tubercuhn 
as  a  diagnostic  agent,  given  at  the  end  of  the  report  on  the  work  done  during 
the  year  at  Baguley  Sanatorium. 

Insofar  as  the  Abergele  Sanatorium  extension  is  concerned,  the  only  point 
of  practical  importance  to  record  is  the  completion  of  the  bridge  leading  to 
the  new  sanatorium  site.  This  bridge  was  completed  during  the  year  1927, 
and  contracts  have  since  been  let  for  the  sanatorium  buildings.  The  agreement 
with  the  Local  Authorities  concerned  with  regard  to  sewerage  has  also  been 
completed. 

Cancer. 

A  statement  on  the  work  of  the  Manchester  Committee  on  Cancer  will  be 
found  on  pages  242  and  243. 

The  Medical  Officer  of  Health  also  attended  several  meetings  of  the  Ministry 
of  Health  Committee  on  Cancer  at  Whitehall. 

Housing  Conditions  in  relation  to  Child-birth  in  the  City. 

A  special  report  was  prepared  at  the  request  of  the  Public  Health  Committee 
on  the  housing  conditions  under  which  w'omen  were  confined  in  their  homes 
in  the  City.  This  report  is  given  in  extenso  in  the  Special  Reports  Section  on 
pages  244  to  248,  and  particular  attention  is  directed  to  the  facts  which  are 
revealed.  Here  it  need  only  be  mentioned  that  it  is  shown  that  without  a 
complete  dislocation  of  family  life  privacy  was  not  possible  in  houses  containing 
only  one  family  in  54  per  cent,  of  the  cases,  and  in  houses  containing  more 
than  one  family  in  98  per  cent,  of  the  cases.  This  is  due  in  a  very  large  measure 
to  the  housing  shortage,  and  demonstrates  most  forcibly  the  need  for  increased 
activity  in  the  provision  of  suitable  housing  accommodation  for  the  people. 

Puerperal  Fever  and  Deaths  in  Infancy  and  Childhood. 

For  tlie  purpose  of  this  introduction  these  conditions  are  grouped,  inasmuch 
as  it  is  desired  to  emphasize  the  relationship  of  such  conditions  to  the  care 
of  the  mother  during  pregnancy — what  is  ordinarily  called  ante-natal  care. 

In  the  annual  report  for  1925  it  w'as  pointed  out  that  “  the  incidence  of 
puerperal  fever  does  not  show  the  diminution  which  is  to  be  desired.” 
Unfortunately  in  1926  the  mortality  rate  from  puerperal  fever  per  1,000  births 
is  higher  than  any  of  the  quinquennial  averages  since  1896-1900,  being  179 
per  1,000  births.  There  is  no  doubt  but  that  puerperal  fever  to  a  considerable 
extent  is  associated  with  difficult  labour,  and  the  conditions  which  give  rise 
to  difficult  labour  are  precisely  those  which  insofar  as  it  is  humanly  possible 
should  receive  special  attention  during  the  period  of  pregnancy  This  is  true 
whatever  the  social  position  of  the  expectant  mother  may  be,  but  it  is  still 
more  true  of  the  mothers  whose  confinements  have  to  take  place  under  the 
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present  extremely  disadvantageous  housing  conditions  in  the  City.  These 
conditions  make  more  imperative  than  ever  the  need  for  an  extension  of  our 
markedly  inadequate  ante-natal  work.  Further,  although  in  general  the  death 
rates  from  infantile  diseases  are  declining  the  causes  of  death  associated  with 
disadvantageous  ante -natal  circumstances,  whether  in  the  person  of  the  mother 
or  in  her  environment,  do  not  show  any  real  decline.  Some  of  these  causes 
of  death  we  may  not  as  yet  be  able  to  affect,  but  to  a  considerable  extent  such 
causes  of  death  can  be  lessened  by  careful  and  continuous  supervision  of  mothers 
during  the  period  of  pregnancy. 

The  attention  of  the  Council  is  especially  directed  to  the  report  on  the 
treatment  of  puerperal  fever,  contained  in  the  Monsall  Hospital  section — 
pages  138  to  147. 

Smoke  Regional  Committee. 

A  summary  of  the  position  for  the  year  1926  reached  by  the  Regional  Smoke 
Committee  is  given  on  pages  238  to  242. 

Reorganisation  of  the  Inspectorate. 

At  the  end  of  1925  a  reorganisation  of  the  work  of  the  sanitary  inspectorial 
staff  was  put  into  operation.  This  is  referred  to  in  the  section  of  this  report 
dealing  with  sanitary  inspection.  {See  pages  190  to  220.)  As  promised  in 
the  1925  annual  report,  reference  is  now  made  to  this  reorganisation  in  view 
of  the  experience  of  its  working  during  the  year.  A  considerable  number  of 
special  inspectorial  groups,  e.g.,  inspectors  of  houses  let  in  lodgings,  special 
housing  inspectors,  male  workshops  inspectors,  and  the  staff  of  disinfectors 
were  abolished,  and  the  staff  so  employed  drafted  into  the  district  work,  with 
the  exception  of  the  disinfectors  whose  services  were  dispensed  with  almost 
entirely.  The  district  covered  by  each  inspector  was  reduced  in  size,  while 
these  additional  duties  were  placed  upon  each  district  inspector.  The  result 
has  been  in  every  respect  satisfactory.  The  work  has  proceeded  smoothly  and 
efficiently  since  the  inception  of  reorganisation,  and  a  large  and  permanent 
economy  has  been  effected  financially  in  the  disinfection  work  of  the  City. 

Air  Pollution. 

Since  November,  1924,  a  continuous  series  of  observations  have  been  carried 
out  on  the  incidence  of  sunlight  in  different  parts  of  Manchester  as  compared 
with  the  neighbouring  districts  of  Timperley  and  Baguley.  In  April,  1926, 
there  was  added  to  this  a  similarly  continuous  record  of  the  incidence  of  ultra¬ 
violet  rays  in  the  City  and  in  Timperley,  and  in  1927  a  chemical  analysis  of 
the  soot  deposited  in  the  City  with  the  rainfall  has  been  made.  A  full  report 
will  be  made  on  this  subject  in  the  annual  report  for  1927,  giving  the  detailed 
results  of  the  observations  in  all  three  groups,  but  for  the  present  it  will  be  of 
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interest  to  note  that  during  1925  Manchester  only  received  on  the  average 
59  per  cent,  of  the  daylight  falling  upon  Timperley,  and  in  1926  only  55  pei 
cent,  of  that  daylight.  The  specific  importance  of  this  knowledge  is  of  greai 
value  in  relation  to  the  smoke  nuisance  in  Manchester  and  in  the  South-eas 
Lancashire  district  generally  insofar  as  individual  diseases  are  concerned,  e.g. 
the  incidence  of  rickets,  tuberculosis,  and  other  respiratory  diseases  ii 
particular.  Rickets  is  recognisedly  a  disease  of  deficiency  arising  from  lad 
of  sunlight  or  of  foods  which  have  acquired  their  special  food  values  fron 
sunlight.  Tuberculosis  also  is  recognisedly  in  a  large  degree  a  disease  favourei 
by  lack  of  sunlight  and  ordinary  daylight.  In  these  respects,  therefore,  thi 
facts  which  are  being  accumulated  will  be  of  great  significance  in  relation  t 
the  public  demand  for  a  purer  atmosphere  in  the  City. 

It  has  not  been  considered  desirable  to  publish  the  report  in  full  until 
year  or  two’s  observations  have  been  accumulated,  so  that  variation  in  result 
due  to  passing  climatic  abnormalities  may  be  eliminated. 

Housing. 

In  spite  of  the  continued  activity  of  the  City  in  providing  houses  for  th 
working  classes,  it  cannot  be  said  that  any  real  improvement  within  the  Cit 
is  noticeable.  So  much  leeway  has  to  be  made  up  towards  the  provision  ( 
houses  for  the  normal  increase  of  population  that  even  overcrowding  show 
little,  if  any,  evidence  of  diminution.  The  conditions  reported  in  the  speck 
report  on  the  housing  requirements  of  the  City,  which  appeared  in  the  192 
annual  report,  are  largely  true  for  the  year  1926.  It  is,  however,  to  t 
anticipated  that  the  increased  rate  of  house  building  by  the  City  and  by  privai 
enterprise  during  the  current  year  (1927)  will  have  a  recognisable  effect  withi 
a  reasonable  period  of  time.  The  seriousness  of  the  problem  from  the  heall 
point  of  view  is  again  emphasized  in  the  special  report  on  housing  in  relatic 
to  childbirth  included  in  this  report  (])ages  244  to  248). 

Unfit  Houses. 

Another  serious  aspect  of  the  housing  shortage  is  the  impossibility  at  tl 
present  time  of  dealing  with  unfit  houses  individually  or  with  insanitary  are; 
as  a  whole.  There  are  within  the  City  three  areas  which  have  been  scheduk 
as  unhealthy  areas,  which  include  a  total  of  1,463  houses,  and  of  these  it  h 
only  been  possible  to  deal  with  a  small  area  containing  199  houses.  Th 
persistence  of  unfit  housing  in  the  City  is  one  of  the  most  serious  public  heal 
problems  which  at  present  faces  us,  and  from  the  point  of  view  of  the  City  1 
a  unit  the  only  consolation,  insofar  as  it  can  be  so  described,  is  that  ManchestI 
is  experiencing  in  this  respect  the  same  difficulties  as  confront  practically  m 
the  health  authorities  in  the  country.  1 
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Monsall  Hospital. 

The  report  of  the  work  done  at  Monsall  Hospital  contains,  in  addition  to 
the  routine  account  of  the  hospital’s  activities,  very  extensive  information 
on  three  subjects  of  great  importance  to  preventive  medicine  at  the  present 
time.  These  are  the  special  reports  on  immunization  against  diphtheria, 
immunization  and  treatment  by  antitoxin  of  scarlet  fever,  and  the  work  on 
the  treatment  of  puerperal  fever,  which  for  some  years  has  been  carried  out 
at  the  hospital  in  conjunction  with  the  Medical  Research  Council.  It  is  difficult 
to  stress  too  strongly  the  excellence  of  the  work  that  is  being  done  in  these 
three  departments  of  medicine,  and  the  attention  of  all  interested  in  this  work 
is  particularly  directed  to  the  facts  detailed  by  Dr.  Sage  Sutherland. 

The  work  on  scarlet  fever  is  still  at  a  stage  when  it  is  not  advantageous  to 
summarise  in  a  general  statement  the  results  obtained,  but  there  is  no  doubt 
that  in  it  lies  the  germ  of  a  great  development  in  the  control  of  this  disease. 

Immunization  against  diphtheria  is  at  a  higher  stage  of  development,  and 
las  reached  a  point  at  which  its  practical  application  to  individuals  in  the 
:ommunity  at  large  is  to  be  recommended  as  a  definite  measure  of  protection. 
This  has  already  been  mentioned  in  the  paragraph  dealing  with  diphtheria, 
ind  it  need  only  be  said  that  we  are  now  able  to  protect  our  young  nursing  staff 
igainst  both  diphtheria  and  scarlet  fever  when  they  enter  upon  their  hospital 
ife,  and  if  this  can  be  done  there  is  no  reason  why  similar  protection  should 
lot  be  acquired  by  the  public  generallj^  As  has  already  been  stated,  arrange- 
nents  are  being  made  for  this  end  to  be  achieved  insofar  as  diphtheria  is 
;oncerned. 

The  work  done  in  the  treatment  of  puerperal  fever  in  the  hospital  is  of 
^special  interest  to  medical  readers.  The  fulminating  type  of  this  disease  still 
iresents  in  a  large  proportion  of  these  cases  a  problem  in  treatment,  for  which 
i  real  solution  has  yet  to  be  found.  The  patient  in  these  cases  is  frequently 
iverwhelmed  to  a  degree  which  denies  time  for  treatment  to  take  effect.  The 
)ther  types  of  cases,  however,  have  yielded  remarkably  good  results  in  the 
apidity  of  recovery  and  in  the  relative  absence  of  complications,  points  of 
;reat  value  both  insofar  as  concerns  the  patient’s  own  welfare  and  her  future 
:hild-bearing  capacity.  This  work  marks  a  notable  advance  in  the  treatment 
)f  a  disease  both  fatal  in  its  type  and  extremely  damaging  in  its  after-effects 
ipon  the  survivors,  and  encourages  us  to  persist  in  the  work  which  has  been 
0  well  initiated  during  the  past  two  years. 

I  would  especially  direct  attention  to  the  large  proportion  of  fatal  cases 
vhich  had  been  “  difficult  labours.”  Once  more  this  proves  the  need  for  more 
nte -natal  work  by  the  public  health  authority  and  an  increased  provision  in 
he  City  of  maternity  hospital  accommodation. 
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Stress  must  also  be  laid  upon  the  potential  gravity  of  even  slight 
temperatures  with  constitutional  disturbance  after  childbirth,  and  the  need 
for  obtaining  specially  skilled  advice  and  treatment  in  all  these  cases. 

The  extension  of  notification  to  include  all  forms  of  puerperal  pyrexia,  at 
well  as  what  has  up  till  now  been  looked  on  as  puerperal  fever,  should  make 
it  more  possible  in  future  to  get  cases  at  an  earlier  stage  of  illness.  During 
the  present  year  (1927)  arrangements  have  been  made  by  the  Public  Healtl 
Committee  whereby — under  the  new  regulations — the  services  of  the  mosi 
experienced  obstetricians  in  the  City  are  placed  at  the  disposal  of  those  wh( 
cannot  themselves  afford  such  specialist  advice,  and  this  again  shouk 
materially  aid  in  the  earlier  detection  and  treatment  of  puerperal  illness. 

Prevention,  however,  is  our  greatest  hope,  and  for  this  purpose  we  neec 
more  ante-natal  work,  more  maternity  hospital  accommodation,  and  mon 
housing. 

I  have  the  honour  to  be. 

My  Lord  Ma5'or, 

Your  obedient  Servant, 

R.  Veitch  Clark, 

Medical  Officer  of  Health. 


STATISTICAL. 


The  following  are  general  statistics  for  the  year  1926 ; — 

Area  of  the  City  in  acres  .  21^690 

Population  at  the  Census,  1921  .  730^30? 

,,  „  „  „  Adjusted  by  Registrar-General  for 

Holiday  Movement .  744,000 


Estimated  population  at  theL^^^®®  .  359j5oo 

middle  of  year  . (Females  .  401,820 


761,320 


No.  of  persons  per  acre 


35 


Persons  married  per  1,000  of  population  in  the  Manchester  Union. .  I5'34 


Births  in  the  Citv  of  Manchester 


(Males  . , 
(Females 


7.097^ 

6,860) 


i3;957 


Annual  birth-rate  per  1,000  of  population  . 

5,293) 
4,732) 

Recorded  annual  death-rate  per  .  ^4'72) 

1,000  of  population  . (Females  .  1175}’ 

Deaths  under  i  year  of  age  per  1,000  births . 

Excess  of  registered  births  over  deaths . 

Percentage  of  mortality  occurring  in  public  institutions... 


Deaths 


(Males 

^Females 


i8-33 

10,025 

13-17 

86-62 

3,932 

39-17 


No.  of  occupied  imdivided  private  houses  at  the  Census  in  June, 

1921  .  i4T,3^i 

„  „  „  „  „  tenements,  blocks  of 

flats,  shops,  etc.,  at 
the  Census  in  June, 

1921 .  155,017 

No.  of  persons  per  occupied  undivided  private  house  (Census  1921)  4-35 

„  „  all  occupied  dwellings  (Census  1921)  .  4-71 

„  „  „  „  1926  (Based  on  168,000  houses 

supplied  by  the  Waterworks 
Department) .  4-53 


B 


City  of  Manxhester  (299^  Oldham  Road) — Meteorology,  1926.  (Mean?  ot  the  Monthly  Readings.) 
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The  extent  to  which  Institutions  are  used  is  to  some  extent  represented 
in  the  following  table : — 


Table  i. 

Death-rates  in  the  Homes  of  the  People  and  in  Institutions 
FOR  5  Years  1922-1926. 


Yuar 

Estimated 
Pupulations 
to  middle  of  Year 

Death  rate  per  1000 
of  persons  dying  in 
their  own  homes 

Dealh-rate  per  1000 
of  persons  dying  in 
Institutions 

Total  deaili-rate 
per  looj 

1922  . .  . . 

746,986 

9-12 

5-14 

14-26 

1923  ..  .. 

752,100 

00 

4-90 

13-32 

1924  ..  .. 

755,119 

870 

5-25 

13-95 

1925  ..  .. 

758,235 

8-67 

573 

14-40 

1926  . .  . . 

761,320 

8-01 

5-i6 

13-17 

The  chief  causes  of  death  are  shown  below  for  each  of  the  years  1921-1926 

Table  2. 


1921 

2922 

1923 

1924 

1925 

1926 

'Tuberculosis  of  the  Lungs  . 

967 

947 

931 

906 

997 

905 

Tuberculosis  of  Organs  other 
than  the  Lungs  . 

252 

242 

221 

229 

184 

170 

Diseases  of  the  Heart  . 

1052 

1087 

0 

00 

1123 

”33 

I  104 

Cerebral  Haemorrhage,  Apo¬ 
plexy,  Hemiplegia . 

422 

439 

458 

473 

498 

502 

Pneumonia . 

924 

1024 

974 

1023 

961 

799 

Bronchitis  . 

10&7 

1277 

1091 

'234 

1371 

1065 

Digestive  Organs  . 

382 

3«o 

391 

339 

364 

348 

Atrophy,  Debility  (chiefly  in 
infants)  . 

140 

1 14 

86 

105 

69 

56 

Old  Age  . 

405 

467 

421 

353 

459 

435 

Premature  Birth . 

333 

310 

277 

299 

281 

254 

Nephritis  and  Bright's  Disease 

260 

289 

243 

273 

243 

255 

Convulsions . 

82 

53 

63 

81 

69 

59 

Inflammation  of  the  f?rain  . 

59 

SI 

52 

43 

39 

34 

Diarrhoea  and  Dysentery . 

387 

191 

202 

212 

230 

237 

Measles  . 

5 

354 

83 

370 

129 

156 

Scarlet  Fever . 

59 

62 

31 

32 

56 

25 

Whooping  Cough  . 

169 

99 

184 

I  16 

206 

61 

Diphtheria . 

90 

82 

47 

62 

102 

103 

Influenza .  . 

207 

393 

281 

342 

262 

214 

Malignant  Disease . 

939 

955 

1049 

1050 

1055 

1099 
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The  following  figures  show  the  gains  and  losses  in  the  death-rates  in  1926 
over  the  average  of  the  previous  ten  years : — 

Table  3. 

Gains  and  Losses  in  1926  per  1,000  persons  living,  as  compared  with  the 
average  for  the  10  years  1916-1925. 

Gains. 


Measles  . 

Scarlet  Fever . 

Enteric  Fever . 

Whooping  Cough  . 

Influenza . 

Diarrhoeal  Diseases . 

Pyaemia  and  Septicaemia 

Phthisis  . 

..  0-13 

Tubercular  Diseases  (other)  . . 

Alcoholism . 

.  . .  o-oi 

Rheumatic  Fever . 

.  .  .  0-02 

Nerx'ous  Diseases  . 

.  ..  0-14 

Premature  Birth  . 

Bronchitis . 

Pneumonia  . 

Digestive  System  . 

.  . .  0-03 

Total  .  1-57 

Losses. 

Erysipelas .  0-02 

Diphtheria .  005 

Cancer  .  0-23 

Diseases  of  the  Heart  and  Blood  Vessels .  0-32 

Respiratory  Diseases  (other) .  0-03 

Old  Age . ..  o-oi 


Total 


0-66 


Balance  of  Gain  from  above  Causes 
,,  ,,  ,,  all  Causes 


0-91 

0-83 
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INFANTILE  MORTALITY 

The  figures  relating  to  infantile  mortality,  divided  into  those  concerning  the 
first  and  second  trimesters  and  the  last  six  months  of  the  first  year,  are  shown 
in  Table  4. 


Table  4. — Infantile  Mortality. 

Deaths  per  1,000  births  at  the  ages  0-2  months,  3-5  months,  and  6-1 1  months, 

in  successive  years. 


Years 

Months 

of  Age 

0-2 

3-5 

6-11 

Under  i  year 

1891-1895  (mean) 

8279 

40-99 

62-97 

186-75 

1896-1900  (mean) 

83-44 

42-43 

66-28 

192-16 

1901-1905  (mean) 

81 -02 

37-52 

54-24 

172-78 

1906-1910  (mean) 

73-89 

29-12 

44-27 

147-28 

19T1-1915  (mean)  . , 

69-23 

24-38 

39-26 

132-88 

1916-1920  (mean) 

58-46 

17-72 

28-65 

104-82 

1921-1925  (mean) 

52-46 

15-63 

27-38 

95-45 

1926 . 

49-14 

14-62 

22-86 

86-62 
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Table  5  allows  a  comparison  with  former  3^ears  in  respect  of  the  infantile 
mortality  rates  from  different  causes  for  the  whole  of  the  first  year  of  life. 

Table  5. 


City  of  Manchester, 


DEATHS  UNDER  ONE  YEAR  PER  1,000  BIRTHS 


CAUSES  OF  DEATH 

1921 

1922 

1923 

1924 

1925 

1926 

All  causes  . 

96-98 

96-18 

88-19 

100-13 

95-77 

86-62 

Smallpox  . 

.  . 

.  • 

.  • 

•  . 

.  • 

"Chickenpox . 

O-II 

0-19 

.  . 

.  • 

0-14 

0-29 

Measles . 

O'll 

5-68 

0-91 

4-77 

1-91 

2-29 

Scarlet  Fever  . 

O-II 

0-19 

0‘T3 

0-07 

0-07 

.  • 

Whooping  Cough  . 

5-23 

2-14 

4-81 

2-52 

5-95 

2-08 

Diphtheria  . 

0-17 

0-76 

0-19 

0-34 

0-64 

0-72 

Erysipelas  . 

O-II 

• 

0-13 

0-20 

0-50 

0-21 

Tuberculous  Meningitis 

0-62 

1-26 

I-I7 

0-82 

0-57 

0-79 

Abdominal  Tuberculosis 

0-17 

0-44 

0-39 

0-20 

0-28 

0*22 

Other  Tuberculous  Diseases 

0-57 

0-38 

0-32 

0-82 

0-50 

0-50 

Meningitis  (not  Tuberculous) 

0-68 

1-07 

0-91 

0-95 

0-64 

0-64 

Convulsions . 

3-8i 

2-84 

3-38 

4-29 

4-39 

3-08 

Laryngitis  . 

O-II 

0-13 

.  . 

0-14 

.  . 

... 

Bronchitis  . 

9-15 

9-65 

7-27 

9-19 

9-20 

6-24 

Pneumonia  (all  forms) 

10-57 

15-26 

17-30 

16-68 

13-94 

13-54 

Diarrhoea  and  Enteritis 

17-95 

9-78 

9-81 

II-IO 

12-88 

13-83 

Gastritis . 

1-14 

0-57 

0-84 

1-09 

0-99 

0-57 

Syphilis . 

1-82 

I  -96 

0-84 

1-50 

0-71 

0-57 

Rickets . 

0-23 

0-19 

0-32 

0-20 

0-35 

0-36 

Injury  at  Birth . 

1-48 

1-07 

1-23 

2-38 

2-19 

2-58 

Atelectasis  . 

3-70 

3-34 

2-99 

1-36 

1-27 

0-93 

Congenital  Malformation  . . 

4-04 

4-42 

4-03 

5-65 

6-02 

6-88 

Premature  Birth . 

18-86 

19-55 

18-00 

20-35 

19-89 

18-20 

Atrophy,  Debility,  and  Marasmus 

7-61 

6-94 

5-20 

6-74 

4-88 

3-94 

Overlying,  found  dead  in  bed, 

1-64 

1-70 

0-78 

1-43 

0-57 

1-15 

and  suffocation 

Other  causes . 

7-44 

7-13 

7-51 

7-34 

7-29 

7-01 
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Herewith  are  given  the  tables  of  poor  law  relief: — 

AMOUNT  OF  POOR  LAW  RELIEF. 

This  is  shown  in  the  table  on  page  g,  compiled  from  a  monthly  statement 
furnished  to  the  Hospitals  Sub-Committee.  Further  particulars  are  given  in 
the  statement  below,  obtained  from  the  Clerk  to  the  Manchester  Guardians. 

Manchester  Union. 


Return  relating  to  Sick  Persons  and  Persons  Suffering  from  Mental  Infirmity  Maintained 
by,  or  Chargeable  to,  the  Guardians  of  the  Poor  of  the  Manchester  Union  on  the 
1st  January,  1927. 


Institution 

Class  of  Case 
Maintained 

Sick 

Suffering 
from  Mental 
Infirmity 

1.  Poor  Law  Establishments. 

(a)  Belonging  to  Manchester 
Union  ; — 

Cnimpsall  Infirmary  (2,500) . 

General  Hospital  and 
Lunacy 

General  Hospital . . 

1,522 

528 

Withington  Hospital  (1,670). 

1,278 

— 

Rose  Hill  Convalescent  Home 

Convalescent  children  . 

106 

— 

(106) 

Booth  Hall  Infirmary  (500) . 

General  Hospital  for 
Children 

476 

— 

Langho  Colony  (620)  . . 

Epileptic  persons 

— 

613 

Swinton  Schools  (136). . 

Mentally  deficient 
children 

82 

(b)  Belonging  to  other  Unions  : — 

Feeble-minded  persons. 

Garstang  . 

— 

4 

Ulverston  Union . 

I>  >1  • 

— 

12 

Lunesdale  . 

1*  >»  ■ 

Mentally  deficient  per¬ 
sons 

— 

14 

West  Derby . 

2 

Metropolitan  Asylums 

Ophthalmic  children  . . 

2 

— 

Board  (Whiteoak  School) 

2.  Non-Poor  Law  Establishments. 

(a)  County  Menial  Hospitals  : — • 

Lancaster  . 

Lunatics  . 

— 

388 

Prestwich  . 

— 

871 

Winwick . 

»»  •  •  •  •  •  * 

— 

506 

Whittingham . 

t$  •  •  •  •  •  * 

— 

133 

Rainhill . 

»»  ••  ••  •• 

— 

35 

Banstead  . 

•  •  •  •  •  * 

— 

I 

Parkside  . 

»l  •  •  •  •  •  • 

— 

I 

Springfield,  Wandsworth  . . 

•  •  •  •  • 

— 

1 

West  Park,  Epsom 

»»  •  •  •  •  •  ♦ 

— 

I 

(6)  Hospitals,  Homes,  and 

Schools : — 

St.  John  Baptist’s  Ophthal- 

Ophthalmic  boys . . 

I 

— 

mia  School,  Chigwell 

Pen-y-coed,  Abergele  . . 

St.  Anne’s  Ophthalmia 

Phthisical  children 

10 

— 

Ophthalmic  persons  . . 

7 

— 

School,  London 

Carried  forward  . . 

3.402 

3.192 

8 


Class  of  Case 
Maintained 

Sick 

Suffering 
from  Menta 
Infirmity 

Brought  forward 

3.402 

3.192 

,  Tubercular  Boys.. 

6 

Infectious  . 

8 

— 

,  Phthisical  children 

158 

— 

,  Convalescent 

2 

— 

,  Feeble-minded  women. 

— 

I 

y  Mentally  defective 

- 

8 

adults 

■1  ■  f 

— 

4 

J  Feeble-minded  girls 

— 

3 

1.  Feeble-minded  per-  ( 

— 

33 

10 

j  sons  ^ 

Feeble-minded  boys  . . 

— 

3 

Mentally  defective 

— 

12 

women 

Feeble  -  minded  young 

— 

2 

women 

Feeble-minded  children 

— 

3 

Feeble-minded  adults. . 

— 

10 

Epileptics  . 

— 

2 

11  ••  »•  •• 

— 

I 

Incurable  Jews  ..  ..j 

1 

5 

— 

Phthisical  boys  . . 

21 

Incurables . 

I 

Feeble-minded  children 

— 

I 

Convalescent 

7 

1 »  •  •  •  • 

I 

— 

Total . 

3.611 

3.285 

Maternity  cases  . . 

4 

**  II  ••  •• 

4 

— 

II  !#•••• 

I 

— 

I 

Institution 


Non-Poor  Law  Establishments 
(continued) — 

(6)  Hospitals, Homes, and  Schools- 
(continued) 

St.  Fechan’s  Sanatorium 
Ecclefechan 

Monsall  Fever  Hospital, 
Newton  Heath 

Dr.  Garrett  Memorial  Homf 
Conway 

Royal  Alexandra  Hospita 
Rhyl 

St.  Agnes  Training  School 
Leyton 

Sandlebridge  School,  Alderle; 
Edge 

All  Souls’  Special  School 
Hillingdon,  Essex 

Cumnor  Rise  Home,  Botley 
Oxford 


field 

Pontville  Home,  Ormskirk. 

Durran  Hill  House,  Carlisle 

St.  Joseph’s  Home,  Sudbury 

Allerton  Priory,  Woolton 
Lancs. 

Royal  Albert  Institution 
Lancaster 

David  Lewis  Epileptic 
Colony,  Alderley  Edge 

Stamthwaite  Colony,  Stam 
thwaite 

Home  for  Aged  Needy  anc 
Incurable  Jews 

Eastby  Sanatorium,  Skipton 
Yorkshire 

Home  for  Incurables,  Liver 
pool 

St.  Francis  Roman  Catholic 
Special  School,  Hillside 
House,  Buntingford 

Seabright  House,South  Drive, 
St.  Annes-on-Sea 

Brabazon  House,  Reigate 
Surrey 


Central  Hal!  ■) 

Macalpine  I  Maternity 

Crossley  j  Homes 

Simpson  Hill  J 


N.B.  The  figures  shown  in  brackets  against  the  Institutions  under  heading  i  (a) 
represent  the  accommodation  for  the  class  referred  to. 
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The  Number  ok  Persons  who  were  in  Receipt  of  Relief  from  the  Manchester 
Board  of  Guardians  during  the  Last  Week  in  each  Mowth  of  the 
Years  1926  and  1925. 


1926 

1925 

Indoor 

Out-Door 

Sick 

Remaining 

Indoor 

Out-Door 

Sick 

Remaining 

January  . . 

7.495 

25.617 

2,643 

7,455 

20,063 

2,633 

February  . . 

7.553 

25.574 

2,777 

7.432 

20,370 

2,633 

March 

7.425 

25.077 

2,693 

7,258 

20,231 

2,577 

April  . . 

7.344 

25.107 

2,730 

7,158 

20,761 

2,563 

May  . . 

7.195 

33.933 

2,691 

6,996 

19,937 

2,443 

June  . . 

7.275 

33.089 

2,767 

6,892 

20,552 

2,441 

July  ..  .. 

7.164 

33.071 

2,607 

6,988 

20,860 

2,487 

August 

7.243 

32,747 

2,547 

6,893 

22,21 1 

2,316 

September . . 

7.346 

33.174 

2,643 

7,037 

23,145 

2,467 

October 

7.530 

32,021 

2,646 

7,186 

23,820 

2,580 

November  . 

7.726 

32,945 

2,719 

7,345 

24,680 

2,579 

December  . . 

7.605 

32,846 

2,617 

7,357 

25,723 

2,520 

TABLES. 


1926. 


Causks  ok 


TABLE  A. -MANCHESTER,  1926. 

Death  at  Different  Life  Periods  in  the  52  weeks  of  the  wr 
PERSONS. -(MALES  AND  FEMALES.)] 

Ages  at  Death 


CAUSES  OF  DEATH 


All  Causes 


A. — General  Diseases . 

B.  — Local  Diseases . 

C. — Other  Specified  Dis:.. 

D.  — Ill-defined  Diseases  .. 

E.  — Violent  Deaths . 

A.— General  Diseases. 


f  Vaccinated . 

Smallpox..  -<  Not  Vaccinated  ... 

(  No  Statement . 

Cowpox  . 

Chickenpox  . . . 

Measles  . 

Epidemic  Rose  Rash  . 

Scarlet  Fever . 

Typhus . 

Plague . 

Relapsing  Fever  . 

Influenza  . 

Whooping  Cough . 

Mumps  . 

Diphtheria .  .. 

Poliomyelitis . 

Cerebro-spinal  Fever  . 

Simple  Cont :  Fever . 

Enteric  Fever  . 

Asiatic  Cholera . 

Epidemic  Diarrhoea . 

Diarrhcra  . 

Dysentery  . 

Malarial  t'ever . 

Trench  Fever  . 

Actinomycosis  . 


Hydrophobia  . 

Glanders . 

Anthrax  .  . 

Tetanus  . 

Syphilis  . 

Gonorrhoea,  Strict:  Urethra.... 


{Septicaemia . 

Sgmasia'DoV:.' 

Fever . 

Infective  Endocarditis . 

Epidemic  Pneumonia 

Pneumonic  Fever  j  . 

Erysipelas  . 

Septicaemia  (not  puerp  :) . 

Pyaemia  (not  puerp  :) . 

Phlegmon . 

Phagedaena  . 

Other  Septic  Diseases . 


Tubercular  Phthisis... 

Phthisis . 

Tubercular  Meningitis 


All 

Ages 

Ukder  6 
Years 

5 

to 

10 

TO 

to 

15 

rs 

to 

ao 

30 

to 

25 

as 

to 

35 

35 

to 

45 

45 

to 

55 

55 

to 

65 

65 

to 

75 

1 

° 

to 

I 

to 

5 

10025 

1209 

660 

188 

1 15 

00 

M 

241 

00 

0^ 

00 

00 

1246 

1694 

1879 

II  5 

3887 

744 

346 

107 

56 

105 

'39 

268 

374 

.S05 

616 

470 

It 

5314 

385 

29J 

62 

49 

60 

78 

191 

381 

689 

1016 

'267  7, 

S'l 

57 

2 

3 

4 

21 

109 

2! 

3iJ 

21 

10 

22 

24 

24 

30 

48 

4J 

33 

4 

4 

... 

"1 

*  i 

156 

32 

119 

4 

I 

25 

... 

16 

... 

4 

2 

2 

I 

••1 

214 

8 

5 

4 

3 

4 

2 

'5 

29 

35 

■48 

35 

••1 

*  1 

61 

29 

32 

... 

4 

... 

... 

I 

2 

1 

103 

10 

42 

42 

5 

I 

2 

I 

2 

I 

1 

... 

.. 

6 

2 

1 

I 

' 

' 

•• 

10 

2 

2 

■■'i 

4 

I 

’87 

69 

'7 

"i 

•• ! 

'SO 

124 

24 

I 

1 

"  1 

2 

I 

I 

"  1 

1 

1 

I 

“  r 

... 

I 

I 

... 

...! 

..J 

17 

8 

1 

... 

2 

3 

2 

I 

..j 

12 

... 

I 

8 

2 

1 

17 

... 

2 

'3 

2 

"s 

... 

5 

3 

23 

3 

2 

3 

2 

5 

2 

4 

2 

I 

;  ... 

... 

... 

3' 

3 

I 

... 

2 

1 

3 

4 

13 

3 

i 

Q 

I 

2 

I 

I 

... 

I 

2 

I 

4 

I 

... 

... 

... 

I 

2 

...' 

13 

1 

... 

I 

I 

I 

I 

S 

I 

... 

... 

' 

1 

1 

856 

6 

21 

5 

9 

63 

103 

156 

188 

'75 

97 

32 

-I 

49 

... 

I 

... 

3 

3 

'5 

12 

1  1 

2 

2 

72 

I  1 

28 

1 1 

1  I 

5 

4 

2 

... 

... 

... 

TABLE  A,  1926 — contitiued. 


Ages  at 

Death 

CAUSES  OF  ^)F^T^^ 

1 

All 

Ages 

Under 

5  Years 

*5 

to 

20 

25 

45 

55 

65 

75 

0 

to 

I 

z 

to 

5 

to 

10 

to 

15 

to 

25 

to 

35 

to 

45 

to 

55 

to 

65 

to 

75 

to 

85 

-General  Diseases — 

continued 

23 

2 

1 

2 

8 

7 

I 

3 

I 

2 

2 

I 

1 

kJ 

1 

... 

... 

2 

... 

... 

I 

1 

ercle  of  other  organs . 

42 

29 

1  - 

I 

I 

8 

2 

3 

3 

3 

6 

1 

9 

2 

■■'6 

5 

2 

4 

l' 

... 

... 

...  1 

... 

1 

... 

/ 

holism,  Delirium  'I'remens 
im,  Morphia  Habit  . 

5 

■■’i 

1 

3 

I 

2 

I 

1  Phosphorus  . 

... 

...  1 

1  Arsenic,  &c . 

im;  Fever,  Acute  Rheum:., 
imatism  of  Heart . 

3!^ 

3 

39 

49 

2 

8 

7 

'y 

..." 

5 

1 

"e 

2 

2 

2 

I 

1 

2 

... 

■fi 

•3 

8 

8 

8 

im:  Arthritis,  Rheum:  Gout 

... 

7 

I 

23 

10 

76 
33  > 

204 

98 

119 

ID 

I  2 

35 

117 

67 

i' 

31 

9 

Stomach  and  Liver . 

’eritoneum,  Intest., Rectum 
j'emale  Genital  Organs  ... 
breast . 

i 

. . . 

* 

5 

5 

9 

22 

59 

38 

35 

101 

61. 

18 

2C 

7 

84 

2r 

^9, 

5 

12 

jkin . 

I 

4 

2 

Others  or  unspecified . 

1 

2 

I 

7 

16 

46 

77 

*7 

its  . 

5 

10 

lira . 

1  1 

I 

j 

I 

’  6 

5 

I 

lophilia.  Haem:  Diathesis 

nia,  Leucocythaemia  . 

5tes  Mellitii.s . 

90 

63 

2 

254 

102 

2 

3 

I 

I 

4 

I 

14 

21 

20 

21 

14 

18 

4 

6 

r  Constitutional  Diseases  . 
ature  Birth  . 

254 

96 

36 

13 

I 

... 

I 

1 

... 

enital  Defects  . 

2 

3 

j 

y  at  Birth  . 

36 

*3 

I 

ctasis  . 

;  of  Breast  Milk  . 

lino;  . 

8 

7 

1 

rs  of  Early  Infancy.... 

15 

31 

A 

I  c 

Local  Diseases. 

EKvous  System. 
nmation  of  Brain . 

9 

12 

4 

7 

2 

I 

2 

1 

aing  of  Brain  . 

2 

ral  Paraly:  of  Insane . 

ity  (not  puerperal) . 

35 

29 

3 

8 

I 

'5 

Q 

b 

‘4 

3 

4 

5a  . 

1 

psv . 

i 

5 

2 

2 

ulsions  . 

59 

15 

3 

4 

igismus  Stridnlii^; . 

Motor  Ataxy . 

15 

65 

5 

17 

1 

)f  Spinal  Cord . 

8 

20 

5 

tis  .'. . 

Tumour  . 

4 

1 

7 

6 

j 

Encephalitis . 

1 

Jhalitis  Lethargica . 

33 

23 

30 

3 

3 

5 

3 

I 

5 

7 

4 

4 

4 

3US  System  (other  Dis  :)... 

[SEASEs  OF  Special  Sense 
Organs. 

,  Mastoid  Disease  . 

2 

3 

1 

2 

4 

1 

axis.  Nose  Disease  . 

lalmia.  Eye  Disease  . 

... 

... 

... 

0 

•  • . 

. . 

14 


TABLE  A,  1926 — continued. 


CAUSES  OF  DEATH 

Aces  at 

Death 

All 

Ages 

CltDBB 

1  i  YsARa 

5 

to 

10 

xo 

to 

>5 

*5 

to 

20 

ao 

1  to 

1  as 

1 

as 

to 

35 

35 

to 

45 

45 

to 

55 

55 

to 

65 

65 

to 

75 

7S 

to 

! 

0 

to 

X 

I 

to 

5 

3.  Diseases  of  Heart. 

! 

• 

Valvular  Dis  :  Endocarditis  .... 

544 

2 

5 

12 

1 1 

•4 

35 

58 

102 

•'5 

•38  4 

Pericarditis . 

10 

... 

I 

5 

2 

I 

Hypertrophy  of  Heart . 

... 

... 

.  . 

... 

... 

... 

... 

Angina  Pectoris  . 

3* 

... 

... 

1 

5 

•5 

9 

Dilatation  of  Heart . 

56 

... 

... 

5 

9 

1 1 

•9 

I 

Fatty  Degen  :  of  Heart  . 

i  33 

... 

... 

4 

7 

•4 

6 

Syncope,  Heart  Disease . 

;  430 

1 

3 

1 

4 

2 

2 

I 

2 

•5 

64 

102 

167 

e 

4.  Dis  :  OF  Blood  Vessels. 

i 

i 

Cerebral  Haemorrhage . 

441 

3 

I 

3 

10 

S3 

XI2 

160 

Apoplexy,  Hemiplegia . 

61 

... 

... 

5 

14 

•7 

. 

Aneurism  . 

XI 

... 

... 

3 

I 

4 

2 

Senile  Gangrene  . 

«3 

,  , 

... 

... 

3 

5 

Embolism,  Thrombosis  . 

52 

... 

I 

2 

6 

7 

11 

16 

Phlebitis . 

I 

... 

... 

1 

,, 

Varicose  Veins  . 

2 

... 

.  •  . 

... 

2 

... 

Blood  Vessels  (Other  Diseases) 

399 

... 

1 

... 

1 

7 

•9 

61 

•24 

5.  Dis  :  OF  Respiratory  Sys  : 

Laryngitis . 

9 

1 

2 

... 

... 

... 

... 

... 

... 

4 

I 

2 

Memb:  l.aryng:  (Not  Diphth:) 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Croup . 

... 

... 

... 

... 

... 

... 

... 

... 

Larynx  (Other  Dis . 

‘1 

1 

... 

... 

... 

... 

... 

... 

... 

... 

Bronchitis  . 

1,065 

87 

32 

6 

... 

2 

6 

•7 

44 

96 

•97 

337 

» 

r,  •  ( Lobar-Croupous. 

319 

2i 

24 

7 

4 

6 

12 

35 

50 

65 

S3 

28 

{  Broncho-Lobular. 

458 

103 

•55 

•3 

1 

... 

5 

2X 

20 

36 

29 

I 

“  Pneumonia  ” . 

22 

4 

3 

I 

2 

... 

... 

3 

3 

3 

... 

1 

Emphysema,  Asthma  . 

26 

I 

2 

... 

... 

... 

2 

6 

6 

4 

3 

Pleurisy  . 

36 

... 

I 

I 

X 

2 

2 

2 

•y 

7 

9 

5 

Fibroid  Disease  of  Lung . 

2| 

... 

... 

... 

... 

1 

1 

Respiratory  Dis:  (Other)  . 

49 

5 

2 

... 

... 

2 

I 

6 

9 

6 

7 

6.  Dis:  OF  Digestive  Sys: 

Tonsillitis,  Quinsy  . 

7 

... 

2 

2 

I 

... 

... 

... 

1 

... 

X 

Mouth,  Pharynx  . 

2| 

. . . 

... 

1 

... 

... 

J 

Gastric  Ulcer . 

61! 

... 

... 

I 

3 

5 

10 

•3 

22 

6 

Gastric  Catarrh . 

2! 

... 

.  • . 

... 

1 

Stomach  (Other  Dis:) . 

37 

8 

1 

1 

... 

I 

I 

1 

2 

3 

4 

7 

Enteritis . 

7' 

.  .  . 

I 

... 

... 

... 

... 

I 

1 

3 

1 

Castro-Enteritis . 

7 

3 

2 

... 

... 

... 

Appendicitis,  Perityph  :  . 

44 

... 

3 

3 

3 

6 

5 

6 

6 

6 

4 

I 

Hernia  . 

39! 

X 

X 

... 

1 

5 

XX 

1C 

Intestinal  Obstruct: . 

32, 

5 

2 

• .  • 

2 

1 

2 

... 

3 

3 

5 

Other  Diseases  of  Intestines  ... 

7, 

... 

... 

... 

... 

... 

2 

2 

Peritonitis . 

>4 

3 

1 

I 

I 

I 

2 

X 

2 

2 

Cirrhosis  of  Liver . 

35 

... 

... 

X 

2 

•4 

10 

6 

Liver  . 

24 

1 

2 

... 

I 

2 

2 

6 

4 

4 

Biliary  Calculi  . 

‘9 

... 

... 

... 

... 

... 

2 

3 

7 

4 

Digestive  System  (Other  Dis;)... 

1  1 

1 

... 

... 

... 

... 

... 

X 

3 

4 

7.  Dis  :  ok  Lympha  iic  and 

Ductless  Glands. 

Spleen,  Disease  of . 

... 

... 

. . . 

... 

... 

... 

Lymphat;  Syst:  (Other  Dis:)... 

18 

4 

2 

••• 

... 

I 

... 

1 

6 

I 

2 

Thyroid  Body  (Other  Dis:)  ... 

6' 

I 

... 

.. . 

1 

... 

1 

1 

1 

1 

Addison’s  Dis  :  (Dis:  of)  . 

3 

... 

... 

... 

I 

2 

... 

•* 

8.  Diseases  of  Urinary 

System. 

Nephritis  Ac:  Uraemia  . 

42 

3 

4 

I 

3 

1 

. .. 

6 

3 

2 

1 1 

4 

Ch  :  Bright’s  Dis  :  Albumin  : ... 

213 

2 

4 

7 

8 

*3, 

4* 

58 

54 

Calculus . ' 

3 

. . . 

... 

. . . 

... 

I 

> 

... 

... 

1 

Bladder  and  Prostate  Dis:  .. 

80 

... 

1 

3 

21 

33 

Urinary  Syst  :  (Other  Dis  :)  ...| 

19I 

3 

... 

... 

1 

I 

... 

1 

3 

3 

5 

1 

15 


TABLE  A,  1926 — concluded. 


Ages  at 

Death 

CAUSES  OF  DEATH 

All 

Ages 

Und&r 

6  Years 

5  i 

1^ 

90  1 

25 

35 

to 

45 

45 

55 

65 

i 

7S 

c? 

0 

to 

I 

I 

to 

S 

to  [ 

10  , 

to  1 

i 

to 

so 

to  I 

! 

to 

35 

to 

55 

to 

65 

to 

75 

to 

S5 

«  rt 

00  Q- 
9 

)ISEASKS  OF  Generative 
System. 

rian  'l  umour  . 

6 

1 

1 

2 

2 

sr  Dis  :  of  Ovary  . 

I 

I 

j 

rine  Tumour  . 

5 

7 

2 

2 

j 

sr  Dis :  of  U terus  and  V agina 
Mrd:  of  Menstruation . 

... 

4 

2 

I 

at:  and  Mam;  Orgs:  (other) 

I 

... 

1 

2 

I 

... 

I 

Diseases  of  Pregnancy 
AND  ChILDHIRTH. 
rlion,  Miscarriage . 

1 

1 

iperal  Mania  . 

il 

I 

rperal  Convulsions . 

2 

1 

CBta  Prsev:  F  looding . 

b| 

... 

5 

12 

2 

jr  Ac:  of  Preg:  &  Childbirth 

251 

... 

... 

4 

9 

... 

... 

Diseases  of  Locomotor 
System. 

es,  N  ecrosis  . 

iritis,  Periostitis  . 

0 

I 

2 

I 

1 

2 

I 

I 

llQOtor  Svs  :  (Other) . 

17 

I 

I 

I 

1 

I 

3 

0 

Diseases  of  the  Skin. 

T,  Bedsore  . 

ima  .  . 

phigus . 

7 

3 

55 

I 

Diseases  (other)  . 

g 

I 

2 

2 

Other  Specified  Diseases 

Ill-defined  and  not  Speci- 

ed  Diseases. 

phy,  Debility . 

56 

1 

... 

Age  . 

1 

T  2 

106 

88 

»y,  Ascites,  Anasarca . 

lonr .  ...  . 

■Vs 

•2 

"g 

«ss . 

.5 

norrhage  . 

len  (cause  unascertained)... 
ir  Ill-defined  . 

... 

... 

... 

... 

... 

... 

E.— Violent  Deaths. 

CCIDENT. 

lilies  and  Quarries... . 

1 

1 

Vehicles  IV" ••• 
(  In  otreets . 

10 

83 

5 

11 

I 

A 

1 

«4 

11 

2 

5 

2 

Q 

"s 

5 

s.  Boats,  Docks  (not 
)rowning)  . 

ling  Operations . 

2 

I 

I 

binery . 

1 

pons  and  Implements  . 

IS  and  Scalds  . 

26 

8 

10 

... 

2 

... 

2 

2 

... 

2 

1 

>n.  Poisonous  Vapours . 

wiing  . 

0 

1 

*  ^ 

6 

I 

2 

3 

c 

2 

ication . 

19 

0 

1  0 

i 

61 

5 

iher  Agencies . 

0 

... 

;n»ise  or  not  Stated  . 

10 

5 

■"i 

2 

2 

I 

1 

lOMIClDE. 

I 

1 

1  J 

1 

... 

1 

UICIDE. 

XICUTION. 

61 

... 

... 

... 

... 

I 

3 

12 

5 

19 

14 

6 

1 

1 

i6 


TABLE  B.— MANCHESTER,  1926. 

Causks  of  Deaths  at  Different  Life  Periods— MALES. 


Classe 

1  CAUSES  OF  DEATH 

1 

AM 

Ages 

'Tota 

li 

Ages 

AT 

Death— 

IN  YBAHS  I 

1'  X7:4DaR 

5  Ykars 

to  1  to 

I  '  5 

1“ 

la 

1  to 

I 

*5 

to 

20 

30 

to 

35 

35 

to 

35 

35 

to 

45 

45 

to 

55 

55 

to 

65 

®5  75  1. 

to  to  ■ 
75  85  1, 

1  All  Causes . 

5293  694  36; 

9< 

5  67  84  138  231  423  737 063  033  a6oI 

Smallpox  . 

i 

T 

; 

1 

fli 

Measles  . 

-i  95 

;  24  6( 

> 

i  1 

.1  .. 

.!  . 

1  Scarlet  Fever  . 

'  ig 

... 

r 

1  .. 

.| 

■  .. 

; 

Typhus  Fever . 

1  .. 

1 

1 

Whooping  Cough  . 

1  2g 

It 

M 

.. 

.1  .. 

|| 

1  Diphtheria  . 

1  47 

1  4 

IS 

i5 

i, 

.. 

1 

2  .. 

Ill-defined  Fever . 

i 

1 

1  .. 

Enteric  Fever  . 

1  4 

i  1 

1 

Influenza  . 

118 

4 

5 

2 

1  I 

2 

f 

iS 

2 

18  si 

1  Epidemic  Diarrhoea  . 

1  S3 

1  4^ 

6 

, 

] 

■ 

Diarrhoea,  Dysentery,  Simple 

1 

. ■ 

Cholera . 

'  90 

1  73 

14 

.  . 

j _ 

I 

1  '**1 

j  Venereal  Affections . 

17 

2 

i 

1 

1 

1 

]  C 

11  2  ll 

i  Erysipelas  . 

16 

i  2 

1  ■■ 

' 

1 

3 

''  3  '"I 

!  Pyaemia,  Septictemia  (others)  ... 

‘  7 

1 

2 

/•_ 

i 

I 

...1  ...■ 

* 

1  Other  Zymotics  . 

31 

1  6 

1 

2 

4 

2 

1  2 

3 

2 

3 

:  2 

'  '1 

1  Tuberc.  Periton:  Tabes  Mes:  ... 

8 

1  I 

2 

1 

' 

2 

1 

1 

1 

...1 

'I'ubercular  Meningitis  . 

'  35 

i  6 

'4 

6 

3 

2 

2 

2 

1  ...1  ...| 

[  Phthisis . 

S68 

'  4 

II 

4 

5 

21; 

62 

83 

131 

144 

73 

24,  ...■ 

!  1  uberculous  Dis.  (other)  . 

39 

t  ' 

6 

2 

3 

3 

3 

7 

6 

4 

2 

i| 

1 

1 

]  Parasitic  Diseases  . 

1 

Alcoholism  . ; . 

2 

1 

1 

j  Rheumatic  Fever . 

14 

6 

2 

2 

2 

1 

...1 

Cancer  . 

555 

... 

1 

1 

2 

10 

24 105 

205172  34I 

■ 

Premature  Birth . 

147 

147 

■ 

Congenital  Defects . 

C  1 

47 

- 

I 

...H 

Atelectasis  . 

1 

7 

7 

... 

... 

■ 

/ 

Epilepsy  . 

22 

1 

I 

4 

6 

2 

3  2| 

,  Convulsions . 

36 

3' 

4 

_ 

1 

1  Nervous  Syst:  (other)  . 

158 

4 

'3 

6 

2 

2 

2 

8 

^3 

42 

35 

18  J 

1  Cereb:  Haem:  Apoplexy,  Hemip: 

241 

2 

... 

I 

2 

24 

72 

80  4c| 

i 

Heart  and  Blood  Vessel  Dis:  ... 

728 

2 

1 

4 

9 

6 

12 

16 

41 

•15 

I71  219  I2oHi 

1 

Pleurisy  . 

26 

I 

I 

2 

2 

3 

4 

■ 

3  m 

:  B  ! 

Bronchitis  . ' . 

5571 

42 

19 

4 

2, 

8 

30 

64 

II5 

'  8  J  84I 

and 

Pneumonia  . 

498 

1  10 

107 

12 

4 

6 

9' 

30 

52 

66 

59 

31 

c 

Respiratory  Dis:  (other)  . i 

45 

3 

6 

... 

1 

8 

'4 

6 

4  2| 

Cirrhosis  . ' 

'3 

1 

1 

...1 

i 

1 

1 

2 

4  ...1 

Digestive  Syst:  (other)  . 

170 

9 

10 

2 

2 

8 

7 

I  1 

13 

28; 

41 

•9  '7|| 

Urinary  .Syst:  (other) . i 

214 

2 

I 

4 

4 

3 

6 

18 

30 

52 

60;  27II 

Generative  Organs . 1 

.  i 

j  ■! 

1 

Other  specified  Diseases  . 

'93 

46 

14 

2 

6 

I 

9 

j 

10 

12 

20, 

33 

30  si' , 

( 

Marasmus  and  Atrophy . 

V7 

37 

...1 

I 

1 

■ 

Old  Age  . 

•J  / 

192 

_ 1 

■‘1 

‘O, 

56  93i 

Other  lll-de(ined  Causes  . ^ 

12 

I 

... 

... 

2 

1| 

2  < 

f 

Violence  . 

152 

'5i 

IC 

II 

8 

16 

16 

9 

17 

'7 

'5 

12 

S'  J 

Homicide . 

1 

1 

1 

Suicide . 

46  * 

i 

I 

10 

”3' 

IS 

10 

6  i| 

1 

Execution . 

■| 

1 

j 

1 

! 

1 

1 

1 

1  1 

1' 

TABLE  C— MANCHESTER,  1926. 

Causes  of  Deaths  at  Different  Life  Periods — FEMALES 
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Ages  at  Death — in  years 


CAUSES  OF  DEATH 

All 

Ages 

Total 

Undkr 

5  Years 

0  1  I 

to  1  to 

1  ^ 

5 

to 

10 

10 

to 

*5 

*5 

to 

20 

20 

to 

25 

*5 

to 

35 

35 

to 

45 

45 

to 

55 

55 

to 

65 

65 

to 

75 

75 

to 

85 

85  and 

upwards 

All  Causes . 

4732 

,  515 

j 

298 

92 

48 

103 

103 

252 

363 

509 

731 

924 

658 

136 

61 

8 

2 

] 

j  Scarlet  Fever  . 

6 

3 

I 

2 

32 

14 

18 

■  l)i|)htheria  . 

56 

6 

23 

24 

1 

1 

1 

... 

1  P'nteric  Fever  . 

6 

1 

... 

I 

... 

3 

I 

.  • . 

... 

1  Influenza  .  . 

96 

4 

2 

1 

3 

9 

1 1 

14 

20 

17 

13 

2 

34 

23 

1 1 

Diarrhoea,  Dysentery,  Simple 

j  Cholera  . 

62 

Cl 

10 

I 

Venereal  Affections . 

12 

I 

. . . 

1 

3 

I 

Erysipelas . 

IS 

I 

I 

... 

2 

I 

I 

I 

7 

1 

Pyaemia,  Septicaemia  (others)  ... 

6 

... 

I 

1 

I 

I 

2 

... 

Puerperal  Fever  . 

25 

... 

2 

18 

5 

Other  Zymotics  . 

26 

1 

4 

2 

2 

4 

2 

2 

2 

4 

2 

Tubercular  Periton  :  Tabes  Mes. 

17 

6 

3 

I 

1 

2 

1 

I 

Tubercular  Meningitis  . 

37 

14 

C 

8 

2 

2 

Phthisis  . 

337 

2 

10 

2 

4 

41 

44 

88 

67 

42 

26 

10 

... 

1 

Tuberculous  Diseases  (other)  ... 

34 

... 

3 

3 

3 

5 

4 

4 

5 

3 

3 

I 

Alcoholism  . 

3 

. .  . 

1 

2 

Rheumatic  Fever  . 

24 

2 

5 

2 

2 

5 

4 

2 

I 

I 

Cancer  . 

544 

I 

3 

I 

9 

52 

1 16 

157 

146 

52 

6 

Premature  Birth  . 

107 

107 

Congenital  defects  . 

q  I 

40 

2 

6 

6 

Epilepsy  . 

19 

... 

I 

2 

I 

3 

7 

2 

I 

22 

12 

I  I 

Nervous  System  (other) . 

I  I  2 

7 

6 

2 

6 

1  I 

2 

5 

15 

17 

2 1 

16 

4 

Cerebral  Haemorrhage,  Apoplexy, 

and  Hemiplegia  . 

261 

I 

I 

s 

34 

54 

97 

64 

5 

Heart  and  Blood  Vessel  Diseases 

854 

1 

2 

5 

6 

8 

4 

24 

S8 

104 

169 

269 

172 

32 

Pleurisy . 

10 

I 

. . . 

I 

5 

2 

I 

•  ^  Bronchitis  . . . 

508 

45 

13 

2 

... 

2 

4 

9 

14 

32 

82 

154 

122 

29 

Pneumonia  . 

301 

79 

75 

9 

2 

I 

3 

13 

22 

22 

30 

27 

17 

Respiratory  Diseases  (other) . 

42 

4 

2 

2 

4 

6 

6 

8 

10 

Cirrhosis  . 

22 

... 

2 

8 

8 

2 

2 

Digestive  System  (other)  . 

143 

7 

8 

8 

3 

3 

5 

6 

16 

20 

24 

22 

19 

2 

Urinary  System  (other) . 

143 

4 

I 

2 

2 

4 

10 

13 

19 

43 

33 

1 1 

I 

Generative  Organs  and  Childbirth 

64 

1 

5 

25 

21 

5 

4 

2 

I 

'  Other  specified  Diseases  . 

250 

40 

14 

4 

4 

7 

, 

3 

8 

22 

34 

43 

46 

22 

I 

j  Marasmus  and  Atrophy . 

IQ 

18 

I 

1  Old  Age  . 

243 

2 

50 

‘34 

56 

Other  lll-dehned  Causes  . 

*7 

1  I 

I 

2 

2 

j  1  Violence  . 

95 

8 

I  I 

7 

1 

4 

4 

3 

12 

12 

15 

1 

i  I  Homicide . 

4 

.  .  • 

... 

I 

... 

I 

1 

I 

(|  Suicide . . 

^5 

1  ... 

... 

' 

2 

2 

2 

4 

4 

I 


TABLE  D. 

Manchester,  1926. — Causes  of  Death  in  Infancy  and 

Childhood. 


Causks  of  Dka  i  h 

Undf.r  Onf.  Year 

Total 

under 

One 

Year 

1 

One  and  under 

Five  Years  j 

Under 

3 

months 

3-6 

months 

6-12 

inonllis 

- 

1 

^  2- 

1 

1  3- 

i 

■ 

All  Causes . 

1  686 

1 

204 

319 

1 

1,209 

372 

1 

153 

72 

63 

i 

Chicken  Pox . 

... 

1 

'  3 

1 

1  I 

4 

i 

! 

1 

1  ... 

1  ••• 

Measles . 

1 

2 

!  29 

32 

80 

1 

26 

'  9 

4 

Scarlatina  . 

i 

... 

... 

I 

4 

6 

5  1 

Whooping  Cough . 

6 

5 

! 

29 

2  I 

1  8 

1  2 

I 

Diphtheria . 

j 

3 

'  7 

10 

15 

(  10 

10 

7 

Erysipelas . 

I 

3 

... 

1  I 

... 

Diarrhceal  Diseases  . 

'  76 

69 

!  48 

'93 

35 

;  3 

j  ' 

2  i 

Gastritis . 

5 

1 

2 

8 

.  .  . 

... 

!  1 

... 

Syiihilis . 

'I’abes  Mesenterica  and 

6 

I 

1  I 

' 

8 

I 

Tuherc.  Peritonitis 

!  1 

2 

3 

3 

3 

I 

I  |( 

I'ubercular  Meningitis . 

I 

'  2 

8 

1  I 

1 2 

7 

3 

6 

'I'uberculosis  (other) . 

2 

5 

7 

'9 

5 

2 

Rickets  .  . 

5 

5 

6 

4 

. . 

...  ^ 

Premature  Birth  . 

251 

3 

254 

( 

' 

...  1 

Injury  at  Birth  . 

35 

1 

36 

! 

1 

...  1 

Atelectasis . 

'3 

. . 

'3 

. . 

h 

Congenital  Malformations 

79 

•3 

4 

96 

2  ; 

Convulsions  . 

3' 

4 

8 

43 

9 

3 

2 

Meningitis . 

2 

4 

3 

9 

4 

3 

2 

3:!  ^ 

Nervous  Diseases  (other)... 

I 

i 

2 

4 

I 

... 

2 

Bronchitis . 

33 

2  D 

34  1 

87 

2  1 

9 

I 

I  1 

Pneumonia  . 

40 

42 

107  1 

189 

1  1  6 

45 

'4 

7  .  7 

Other  Respiratory  Diseases 

3 

1 

4 

7 

2  , 

8  1 

2 

i  1 

Atrophy,  Marasmus  . 1 

P'ound  Dead  in  Bed  (over-' 

44 

6 

5 

55 

! 

I  1 

i 

...  ij  5 

laid) 

'5 

I 

1 6 

1 

...  j 

Ij  I 

Suffocation  . 1 

1 

I 

1 

1 

3 

...  i 

1 

...  j 

Violence  (other  forms) . ! 

I 

I 

2 

4 

8 

8 

9  1 

Ill-defined  Causes . 

2 

.  .  . 

2 

1 

.. 

...  1 

...  ' 

Unclassified  . 1 

38 

J7 

25 

' 

80 

>4 

I 

18 

I  2  : 

_ [ 

8  !  3' 

1,  _ 

lU  iUlAL  UkAlUi,  Ui  IN^UkST  LA§Ei  and  of  Deaths  in 

Public  Institutions  ;  also  Quinquennial  Averages  1871-1925. 
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The  populations  and  rates  prior  to  1891  are  those  for  the  Unions  of  Rfanchester,  Chorlton,  and  Prestwich,  which  have  been  taken  to  approximatelv  reoresent 
Manchester.  The  City  was  extended  to  include  Moss  Side  and  Withiiigton  in  November,  1904,  and  to  include  Gorton  and  Levenshulme  in  November,  1909. 
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Table  F. 

Manchester — Annual  Rates  of  Mortality  from  certain  causes  of  DEij 


YEAR 

ANNUAL  RATES 

PER  I 

,000  PERSONS 

LIVING 

m 

B 

Cancer 

Tuberc. 
Peritonitis 
Tabes  Mes. 

Phthisis 

Other  Tuberc. 
Diseases 

Diseases 
of  Nervous 
System 

Diseases  of 
Heart  and 
Blood  Vessels 

Diseases  of 
Respiratory 
System 

Diseases  of 
Digestive 

System 

Diseases  of 

Urinary 

System 

Diseases  of 

Generative 

System 

Puerperal 

1881-1885 

0-50 

0-35 

2-42 

0-57 

3-28 

1-37 

5  •41 

1-23 

0-48 

o-o8 

- — • 

1 

3.0;  ; 

1886-1890 

1  0-64 

0-36 

2*24 

0-59 

3-09 

1-73 

5-76 

1-23 

0'6i 

o-o8 

3-2(  1 

1891-1895 

0-62 

0*22 

2-09 

0-75 

1-74 

2-53 

5-56 

I  -07 

0-52 

0*07 

2-71 1 

1896-1900 

0-73 

0*19 

2-04 

0-63 

1-32 

2-54 

5-03 

I  *04 

0-49 

0-09 

19011905 

j  o-8o 

o-i6 

1-94 

0-55 

1-17 

2-56 

4-29 

0-95 

0-49 

o-o8 

I-2i  1 

1906-1910 

0-88 

0*14 

1-65 

0-45 

0-95 

2-56 

3-75 

0*84 

0-54 

0*07 

1*2] 

I9I  I-I9T3 

I-OI 

0-12 

1-59 

0-38 

0-79 

2-34 

3-45 

0-68 

0-56 

0*09 

I-2« 

1916-1920 

j  I  -08 

0*09 

1-39 

0-28 

0-54 

2*27 

2-98 

0-51 

0-47 

0'06 

i-5l 

1921-1925 

i  ’‘■34 

o'o6 

1‘26 

0*24 

0-51 

2-58 

3  03 

0-4*7 

o'46 

0*07 

1926 

1 

'  1*44 

0*03 

I-I9 

0*19 

0-49 

2-74 

2-6i 

0-46 

0-47 

0'08 

i-f. 

See  footnotes  to  Table  E. 
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TABLK  (1,  1926. — Population,  Area,  Density.  Total  Births  and 
Deaths,  with  Birth  and  Death  Rates. 


[Institution  Populations,  Births  and  Deaths,  distributed.] 


WARDS 

Estimated 

Population 

Area 

in 

Acres 

Persons  to 

an  Acre 

BIRTHS 

DEATHS 

Natural  Rate 

of  Increase 

Total 

Rate 

per 

1,000 

Total 

Rate 

per 

1,000 

City . 

761,320 

21,690 

35 

13.957 

1 

18-3310,025  13-17 

i 

5-16 

1  Saints  . 

26,406 

300 

88 

508 

19-24 

411 

15-5^ 

1 

i 

3-68 

xiwick  . 

30,709 

426 

72 

647 

2  I  -07 

409 

13-38 

7-75 

awick  . 

32,611 

254 

128 

647 

19-84 

349 

10-70 

9-141 

jckley . 

19,656 

',158 

17 

289 

14-70 

219 

1114 

3-56 

adford . 

27,829 

790 

35 

588 

21-13 

328 

11-79 

9-34, 

leetham  . . 

26,642 

555 

48 

322 

12-08 

268 

10-06 

2*02  ^ 

orlton-cum-Hardy . 

34.513 

1,666 

20 

521 

1 5 ’09 

371 

10-75 

4-34 

legiate  Church  . 

19,476 

446 

44 

343 

17-61 

234 

1201 

5'6oj 

lyhurst  . 

26,408 

231 

114 

645 

24-42 

400 

15-15 

9-27  ! 

iimpsall  . 

12,249 

2,203 

6 

174 

14-20 

139 

11-35 

2-85  1 

iJsbury . 

13.771 

2,357 

6 

195 

14-16 

183 

13-29 

0-87 

change  . 

553 

61 

9 

3 

5-42 

7 

12-66 

-  7-24 

irton  North . 

26,388 

604 

44 

435 

16-48 

288 

10-91 

5-57 

rton South  . . . 

25.084 

628 

41 

456 

1818 

290 

11-56 

6’62 

irpurhey  . 

25.805 

342 

75 

457 

17-71 

321 

12-44 

5-27 

venshulme  . 

22,264 

606 

37 

275 

12-35 

205 

9-2  I 

3-14 

ngsight  . 

21,604 

593 

36 

335 

15-51 

258 

11-94 

3-57  1 

dlock  Street  . 

33.885 

212 

160 

737 

21-75 

499 

14-72 

7-03 

es  Platting . 

27.179 

313 

87 

615 

22-63 

395 

14-53 

8-10  ' 

)Ston  . 

2 1,09 1 

1,231 

17 

236 

11-19 

230 

10-91 

0-28 

>ss  Side  East  . 

23.280 

241 

96 

370 

15-89 

307 

13-19 

2-70 

>ss  Side  West . 

23.065 

267 

87 

3” 

13-48 

314 

13-61 

-  0-13! 

w  Cross . 

29,676 

303 

98 

754 

25-39 

543 

18-28 

7-11 

wton  Heath  . . 

20,834 

1,007 

20 

370 

17-76 

297 

14-26 

3-50 

enshaw  . 

26,298 

482 

55 

520 

19-77 

341 

12-97 

6-80 

brd . 

1.553 

167 

9 

1 1 

7-08 

28 

18-03 

-  10-95 

sholme  . 

20,866 

806 

26 

236 

11-31 

227 

10-88 

0-43 

Ann’s  . . . 

22  1 

55 

4 

I 

4-53 

4 

1810 

-  13-57 

Clement’s  . 

6,629 

181 

37 

189 

28-51 

122 

18-40 

lO  I  I 

George’s  . 

31.648 

266 

119 

644 

20-35 

486 

15-36 

4-99 

fohn’s . 

5.880 

199 

30 

1 1 2 

19-05 

125 

2  I  -26 

—  2-21 

Luke’s  . 

29.989 

316 

95 

586 

19-54 

477 

15-91 

3-63 

Mark’s  . 

20,870 

340 

88 

601 

20-12 

342 

ii'45 

8-67  i 

Michael’s  . 

20,329 

243 

84 

569 

27-99 

424 

20-86 

7-13 

thington  . 

17.059 

1,841 

9 

255 

14-95 

184 

10-78 

4-17  1 

1 

1 
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TABLE  H,  1926. 

Biri-hs  Registered  in  the  City  of  Manchester,  in  Wards,  an 
Distinguishing  Legitimate  and  Illegitimate  Births;  also  ti 
Proportion  of  Mortality  among  Infants  of  both  Classes  undi 
One  Year  of  Age. 


WARD.S 

BIRTHS 

Percentage  of 

Illegitimate  Births  ' 

to  Total  Births 

Deaths 
UNDER  I  Year 

Propor'iton  of 
Deaths  under 

I  Year 

Per  1,000  Births 

Total 

Illegitimate 

Total 

Of  Illegitimate 

Children 

Total 

Legitimate 

2 

£ 

City . 

13,957 

656 

47 

1,209 

78 

87 

85 

in 

All  Saints . 

508 

49 

9-6 

60 

5 

118 

I  20 

loj 

Ardwick . 

647 

33 

^  5-1. 

53 

5 

82 

78 

15] 

Beswick . 

647 

27 

;  4’2 

58 

... 

90 

94 

Blackley . 

289 

8 

2-8 

19 

1 

66 

64 

1 2I 

Bradford . 

588 

17 

2-9 

54 

4 

92 

88 

23] 

Cheetham . 

322 

2  1 

6-5 

19 

59 

63 

.  .«l 

Cliorlton-cum-Hardy . 

52« 

'7 

3'3 

,32 

6 1 

63 

Collegiate  Church . 

343 

23 

6-7 

26 

2 

76 

75 

si 

Collyhurst . 

6-15 

19 

29 

1 

5 

95 

89 

26I 

Criimpsall . 

174 

5 

2 ‘9 

10 

57 

59 

Didsbury  . 

195 

6 

31 

10 

1 

5‘ 

48 

i6l 

Exchange  . 

3 

1  7 

I 

... 

Gorton  North . 

435 

20 

4-6 

38 

87 

94 

Gorton  South . 

45^ 

I  2 

2'6 

33 

I 

72 

72 

s] 

Harpurhey .  . 

457 

I  I 

2-4 

30 

r 

66 

65 

Levenshulme  . 

275 

I  I 

4-0 

18 

2 

65 

61 

i8| 

Longsight . 

335 

17 

5‘I 

;  20 

60 

63 

Medlock  Street . 

737 

45 

6*1 

66 

5 

90 

88 

1  I  1 

Miles  Platting . 

6>5 

18 

2'9 

59 

2 

96 

95 

I  l| 

Moston . 

236 

13 

5'5 

2 

42 

36 

15I 

Moss  Side  East . 

370 

26 

7-0 

'  34 

2 

92 

93 

7I 

Moss  Side  West . 

31J 

18 

5-8 

17 

2 

55 

51 

1 1 1 

New  Cross . 

754 

32 

4.2 

80 

6 

1 06 

102 

lUll 

Newton  Heath . 

370 

6 

I  6 

i  31 

3 

84 

77 

5» 

Openshaw . 

520 

20 

3-8 

'  43 

2 

83 

82 

lei 

Oxford  . 

1 1 

3 

273 

273 

Rusholme . 

236 

10 

4‘2 

18 

2 

76 

71 

201 

St.  Ann’s . 

1 

.  .  . 

St.  Clement’s....- . 

189 

9 

4-8 

23 

. . . 

122 

128 

.  .1 

St.  George’s . 

644 

38 

5-9 

70 

6 

109 

106 

15' 

St.  John’s . 

I  I  2 

'5 

'3‘4 

15 

3 

134 

124 

201 

St.  Luke’s . 

586 

46 

7-8 

52 

6 

89 

85 

13' 

St.  Mark’s . 

601 

19 

3‘2 

54 

2 

90 

89 

10 

St.  Michael’s . 

569 

36 

63 

73 

7 

128 

1 24 

19 

Withington . 

255 

9 

3'5 

13 

51 

53 

23 


TABLE  I,  1926. 


lANCHES'l’ER. — Cer riFiCATioN  of  the  Causes  of  Death  in  the  City 

AND  IN  THE  VARIOUS  WARDS. 


WARDS 

Total 

Deaths 

Certified  by 

Not 

Certified 

1  Proportion  per 

1  Deaths 

Certified  by 

cent,  of 

Not 

Certified 

Registered 

Medical 

Practitioners 

Coroner 

Regist’d 

Medical 

Prac¬ 

titioners 

Coroner 

City  . 

10,025 

9,389 

582 

54 

1: 

!  937 

5-8 

05 

lints  . 

41  I 

382 

29 

92-9 

7'i 

ick  . 

409 

3S1 

26 

2 

931 

6-4 

o'5 

ck  . 

349 

329 

19 

I 

94*3 

5 '4 

o’3 

ley . 

2  I  9 

209 

10 

95'4 

46 

.  .  . 

ord  . 

328 

303 

25 

92-4 

7-6 

ham  . 

268 

250 

17 

I 

93‘3 

6-3 

0-4 

ton-cum-Hardy . 

371 

350 

18 

3 

94'4 

4-8 

0-8 

;iate  Church . 

234 

2 18 

16 

93’2 

6-8 

.  .  . 

lurst  . 

400 

385 

14 

I 

g6'2 

■  3'5 

o‘3 

psall  . 

^39 

1 26 

1 1 

2 

907 

7  9 

I '4 

ury . 

183 

175 

8 

95'6 

4-4 

.  . 

nge  . 

7 

5 

2 

... 

71.4 

286 

.  .  . 

n  North . 

288 

272 

14 

2 

94'4 

4-9 

07 

n  South  . 

290 

280 

9 

I 

96-5 

31 

0-4 

irhey . 

321 

302 

19 

94T 

5 '9 

shulme  . 

205 

194 

10 

I 

94-6 

4  9 

o'5 

ight  . 

258 

242 

14 

2 

93'8 

5 '4 

0-8 

)ck  Street  . 

499 

466 

28 

5 

93’4 

56 

I  0 

Platting . 

395 

370 

24 

1 

93'6 

6*1 

o'3 

n  . 

230 

2 1 2 

15 

3 

92‘2 

6-5 

i'3 

Side  East . 

307 

281 

23 

3 

9i‘5 

T5 

I'O 

Side  West . 

314 

301 

I  I 

2 

95  9 

3'5 

0*6 

'ross  . 

543 

503 

34 

6 

9  2  "6 

63 

i‘i 

in  Heath  . 

297 

288 

8 

I 

97-0 

27 

o'3 

haw  . 

341 

322 

18 

1 

94'4 

5  3 

o’3 

1 . 

28 

20 

8 

71 '4 

28-6 

.  .  . 

lime  . 

227 

204 

20 

3 

89-9 

8-8 

i'3 

n’s . 

4 

4 

.  .  . 

ioo‘o 

.  .  . 

:ment’s  . 

122 

1 10 

12 

.  .  . 

90'2 

9-8 

.  .  . 

urge’s  . 

in’s  . 

486 

459 

25 

2 

94‘5 

5'i 

07 

125 

I  10 

13 

2 

88-0 

io'4 

i'6 

ke’s  . 

477 

449 

24 

4 

94’2 

50 

0*8 

irk’s  . 

342 

320 

20 

2 

936 

5-8 

0*6 

chad’s  . 

424 

396 

25 

3 

93'4 

5  9 

07 

igton . 

184 

171 

‘3 

....  1 

92-9 

71 

. . . 
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NOTIFIABLE  INFECTIOUS  DISEASES  OTHER  THAN 
WHOOPING  COUGH  AND  TUBERCULOSIS. 

Tlie  diseases  included  in  the  Infectious  Disease  (Notification)  Acts,  1889  and  i| 
regulations  under  the  Public  Health  Acts,  are  as  follows  :  Smallpox,  Scarlet 
Diphtheria,  Typhus  Fever,  Enteric  or  Typhoid  Fever,  Relapsing  Fever,  Continued 
Puerperal  Fever,  Erysipelas,  and  Asiatic  Cholera,  to  which  have  been  added  OphI 
Neonatorum,  Cercbro-Spinal  Fever,  Poliomyelitis,  Polio-Encephalitis  and  Encep 
Lethargica,  Malaria,  Dysentery,  Trench  Fever,  Acute  Primary  Pneumonia,  and 
Influenzal  Pneumonia.  The  following  cases  were  notified  in  1926,  and  the  numbe 
compared  with  the  average  of  the  previous  ten  years ; — 


1916 

1917 

1918  1919 

1920 

1921 

1922 

1923 

1924 

1925 

lJ 

Smallpox 

14 

4 

1 

1 

4 

1 

Chickenpox 

1. 153 

1.936 

2.443 

2,860 

3.354 

3,574 

4.105 

Scarlet  Fever 

1,185 

829 

779  1.758 

3.829 

5.400 

3.618 

1,814 

1,784 

2,869 

2.9 

Diphtheria  . . 

614 

581 

518  471 

914 

1,002 

806 

536 

570 

1,040 

1 

Typhus  Fever 

I 

. . 

-I 

Enteric  Fever 

78 

86 

68  90 

54 

74 

36 

50 

103 

65 

1 

Relapsing  Fever  . 

. . 

■ 

Puerperal  Fever  . 

99 

54 

66  159 

146 

138 

130 

130 

115 

179 

1 

Puerperal  Pyrexia 

•• 

•  • 

’ 

■I 

Erysipelas  . . 

320 

228 

243  392 

382 

385 

379 

294 

284 

412 

J 

Ophthalmia 

Neonatorum 

379 

315 

307  344 

392 

227 

263 

227 

336 

266 

1 

Cerebro-Spinal 

Fever 

7 

7 

5  11 

II 

3 

8 

3 

11 

9 

1 

Poliomyelitis 

9 

14 

10  8 

7 

7 

7 

4 

7 

12 

1 

Polio-Encephalitis 

4 

I 

-  •  • 

I 

4 

1 

Encephalitis- 

Lethargica 

.  . 

.  . 

.  .  10 

19 

31 

9 

30 

244 

78 

1 

Malaria 

312 

^  172 

1  ' 

38 

19 

16 

3 

4 

1 

Dysentery  . . 

6 

8 

3 

2 

2 

1 

1 

Trench  Fever 

.  .  I 

!  I 

1 

1 

I 

•I 

Primary 

Pneumonia 

.  . 

,  . 

j 

410^  620 

1.578 

2,268 

2,067 

2,203 

2,200 

iiCl 

Influenzal 

Pneumonia 

. 

816  205 

218 

:  487 

426 

447 

351 

J 

Measles 

9,230 

10,613 

8,448  8,420  10,635 

1. 135 

1  19,61.1 

1 

3.481 

18,349 

7.941 

9.J 

Rubeola 

Pemphigus 

Neonatorum 

1.262 

1 

621 

675  186;  179 

! 

453 

1 

177 

94 

22^ 

2,107 

83 

j 

13.183 

13.34s 

11,119 14.565'  19.516 

13.141 

30,689 

12,534 

28,257 

21,726 

In  1900  Erysipelas  was  made  notifiable,  in  1910  Ophthalmia  Neonatorum,  in  1912 
Spinal  Fever  and  Poliomyelitis,  and  in  1919  the  diseases  which  first  appear  under  that| 
Measles  were  made  notifiable  in  1916,  as  was  also  Rubeola. 

From  1919  (September)  Chickenpox  has  been  notifiable,  and  in  1925  (September)  Peni|| 
Neonatorum  was  made  notifiable. 

Puerperal  Pyrexia  was  made  notifiable  on  October  ist,  1926. 
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The  deaths  from  the  more  common  diseases  are  shown  in  the  following 
igures : — 


irs 

Measles 

Scarlet 

Fever 

Diphtheria 

Enteric 

Fever 

Influenza 

Whooping 

Cough 

Diarrhoea 

Phthisis 

’-25 

•age 

188 

38 

68 

I  2 

517 

158 

237 

lOIO 

>6 

i 

Ln 

C^ 

2. 5 

103 

10 

214 

61 

237 

9°5 

SMALLPOX. 

Information  was  received  from  Port  Medical  Officers  or  from  Medical  Officers 
of  Health  relating  to  38  persons  who  had  possibly  been  in  contact  with  cases 
of  smallpox  either  on  board  ship  or  in  some  town  where  the  disease  was 
prevalent.  The  contacts  were  kept  under  observation,  and  no  smallpox 
occurred  amongst  them. 

On  June  22nd  a  man  presented  himself  at  the  Manchester  and  Salford 
Hospital  for  Skin  Diseases,  and  was  found  to  be  suffering  from  smallpox. 
He  came  from  a  common  lodging-house,  and  examination  of  his  fellow-lodgers 
led  to  the  discovery  of  a  second  case.  Both  were  removed  to  Clayton  Vale 
Hospital,  and  were  discharged  in  good  health  five  weeks  later. 

These  men  were  apparently  infected  by  a  third  man  lodging  in  the  same 
house  who  showed  unmistakable  signs  of  having  had  the  disease  some  three 
weeks  earlier,  but  who  at  the  time  of  examination  on  June  22nd  was  free 
from  infection. 

The  further  origin  of  infection  was  not  traced,  but  about  that  time  vagrants 
from  other  towns  where  smallpox  was  prevalent  amongst  a  similar  class  of 
people  were  known  to  be  passing  through  the  City,  and  one  such  wanderer 
was  actually  in  the  Tame  Street  Institution  whilst  in  an  infectious  condition. 

The  steps  taken  to  combat  the  spread  of  infection  involved  a  number  of 
night  visits  to  common  lodging-houses  in  the  City,  and  included  the 
observation  of  600  contacts,  430  of  whom  were  voluntarily  revaccinated  by 
the  Public  Vaccinators  concerned. 
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CHICKENPOX. 

Chickenpox  was  made  a  notifiable  disease  on  September  15th,  1919,  for 
six  months,  and  its  notifiability  has  been  renewed  from  time  to  time  since 
that  date. 

Chickenpox.  Number  of  Attacks  at  different  Ages  during  1926. 


Under 

I  year 

351 

I — 2  years. . 

371 

2—3 

418 

3—4 

•  • 

532 

4—5 

}}  •  • 

744 

5—9 

•  • 

2,908 

10 — 14 

f)  •  • 

348 

15—19 

ff  •  • 

51 

1 

0 

•  • 

24 

25-44 

>} 

29 

45  + 

•  • 

7 

Total  . 

5,783 

SCARLET  FEVER. 

The  following  figures  show  the  course  of  the  disease  in  quarters 

Table  i.— Scarlet  Fever.— Attacks  in  Quarters  according  to  Date 

OF  Rash. 


Year 

First  Quarter 

Second  Quarter 

Third  Quarter 

F'ourlh  Quarter 

1  Total 

1921  .  . 

1124 

890 

I161 

2225 

5400 

1922  .  . 

1104 

1022 

654 

838 

3618 

1923  .. 

528 

516 

385 

385 

1814 

1924  .. 

253 

305 

500 

726 

1784 

1925  .. 

662 

642 

802 

763 

2869 

Mean  . . 

734 

'675 

700 

987 

3097 

1926  . . 

487  ! 

1 

450  ! 

1 

1 

639 

683 

2259 
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Table  2. — 1926. — Scarlet  Fever  Attacks  in  Wards,  with  Attack 
Rate,  Case  Fatality  per  cent.,  and  Removals  to  Hospital  per  cent. 


Wards 

Attacks 

Attack  Rate 

PER 

1,000  Living 

t 

Case 

■  Fatality 
PER  cent. 

Removals  to 
Hospital 

PER  CENT. 

City . 

2,259 

30 

0-9 

694 

All  Saints . 

55 

2-6  ' 

1-8 

78-0 

Ardwick  . 

62 

2-0 

— 

77-4 

Beswick  . 

80 

2-5 

1-2 

91-2 

Blackley  . 

107 

5-4 

— 

50-5 

Bradford  . 

48 

1-7 

— 

77-1 

Cheetham . 

105 

3-9 

0-9 

61 -0 

Chorlton -cum -Hardy. . 

108 

3-1 

6i-2 

Collegiate  Church 

90 

4-6 

— 

88-9 

Collyhurst . 

68 

2-6 

5-9 

85-3 

Crumpsall . 

64 

5-2 

1-6 

48-4 

Didsbury . 

67 

4-9 

— 

507 

Exchange  . 

— 

— 

— 

— 

Gorton  North  . .  . . 

65 

2-5 

— 

66-1 

Gorton  South  . .  . . 

135 

5-4 

0-7 

68-9 

Harpurhey . 

97 

3-8 

i-o 

587 

Levenshulme 

74 

3-3 

1-3 

567 

pngsight . 

78 

3-6 

— 

57-6 

Wedlock  Street  . . 

67 

2-0 

1-5 

89-5 

Miles  Platting  . .  . . 

64 

2-4 

1-6 

8i-2 

ploston . 

75 

3-6 

— 

.507 

Moss  Side  East . .  . . 

72 

3-2 

2-8 

63-9 

Moss  Side  West..  .. 

41 

1-8 

2-4 

68-3 

fJew  Cross . 

50 

1-7 

76-0 

Newton  Heath  . .  . . 

84 

4-0 

— 

72-6 

bpenshaw . 

58 

2-2 

— 

84-5 

Oxford . 

— 

— 

— 

Kusholme . 

104 

5-0 

1-9 

66-3 

bt.  Ann’s . 

— 

— 

— 

|t.  Clement’s  . .  . . 

17 

2-6 

— 

82-4 

bt.  George’s 

78 

2-5 

1-3 

82-0 

bt.  John’s . 

5 

0-9 

— 

80 -0 

ft.  Luke’s . 

78 

2-6 

— 

69-3 

it.  Mark’s . 

50 

1-7 

— 

74-0 

it.  Michael’s 

73 

3-6 

2-7 

85-0 

IVithington . 

40 

2-3 

• — 

60 -0 

t  Corrected  ;  the  fatal  cases  are  those  actually  occurring  amongst  the  cases  notified. 
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Table  3. — Scarlet  Fever.  Number  of  Attacks  and  of  Deaths  ;  also 
THE  Case  Fatality  per  cent,  at  different  Ages  for  the  Thirty- 
five  Years,  1891-1925,  and  for  1926. 


1891-1925 

1926 

Ages 

Attacks 

Deaths 

Case 
Fatality 
per  cent. 

Attacks 

Deaths 

Case 
Fatality 
per  cent. 

Under  i  year  . . 

742 

120 

l6-I 

3 

— 

— 

I  to  2  years..  .. 

2,201 

306 

13-9 

20 

I 

5-0 

2  to  3  „  ..  .. 

4,878 

488 

lO-O 

109 

3 

2-8 

3  to  4  „  . .  . . 

6,812 

529 

7-8 

206 

6 

2-9 

4  to  5  „  . .  . . 

8,005 

458 

5-7 

232 

2 

0-9 

5  to  6  „  . .  . . 

8,786 

289 

3-3 

310 

3 

I-O 

6  to  7  „  .... 

8,125 

196 

2-4 

257 

— 

— 

7  to  8  „  . .  . . 

7,150 

136 

1-9 

185 

— 

— 

8  to  9  „  . .  . . 

6,066 

95 

1-6 

115 

2 

1-7 

9  to  10  „  . .  . . 

5,«94 

79 

1-6 

123 

I 

0-8 

10  to  15  „  .  .  . . 

15,253 

172 

I -I 

396 

I 

0-3 

15  to  20  „  .  .  . . 

4,797 

71 

1-5 

133 

— 

— 

20  to  25  .  .  . 

2,300 

42 

1-3 

68 

I 

1-5 

25  to  35  „  . .  . . 

2,150 

48 

2-2 

69 

— 

— 

35  to  45  „  . .  . . 

650 

18 

2-8 

28 

I 

3-6 

45  and  over  . . 

172 

7 

4-1 

5 

— 

— 

All  Ages . 

83,181 

• 

3,054 

3-7 

2,259 

21 

0-9 

29 


Table  4  gives  a  comparison  of  the  death-rates  from  scarlet  fever  in  different 
[areas,  and  shows  that  the  death-rate  is  slightly  higher  than  that  for  the 
[entire  country. 

Table  4. — Scarlet  Fever  Mortality,  1926. — Rate  per  1,000  living, 
COMPARED  WITH  MeaN  OF  FiVE  YEARS. 


1921 

1922 

1923 

1924 

1925 

Meat) 

1920 

IKngland  and  Wales . 

003 

0  04 

0-03 

0*02 

0-03 

003 

0'02 

I105  Great  Towns . 

o’o4 

0-05 

0-03 

0-03 

0-03 

004 

0’02 

■London . 

o‘o6 

o'oy 

0'02 

0-03 

0'02 

004 

0‘O2 

iManchester  City . 

008 

o'oy 

0‘04 

o‘o4 

0-07 

0'06 

0-03 

■158  Smaller  Towns  . 

003 

0-03 

0'02 

0*02 

0'02 

002 

0*02 

vrlet  Fever,  1926. — Attacks  in  Weeks,  according  to  Date  of  Rash. 


First  Quarter 

Second  Quarter 

Third  Quarter 

Fourth  Quarter 

1  Week 

1 

1  Year 

1926 

Week 

of 

Year 

1926 

Week 

of 

Year 

1926 

Week 

of 

Year 

1926 

1  I 

25 

14 

40 

27 

32 

40 

60 

1  ^ 

38 

15 

31 

28 

45 

41 

63 

1  3 

41 

16 

28 

29 

67 

42 

79 

1  4 

53 

17 

27 

30 

54 

43 

55 

1  ^ 

52 

18 

39 

31 

30 

44 

61 

1  ^ 

36 

19 

27 

32 

35 

45 

52 

1  ^ 

43 

20 

32 

33 

34 

46 

72 

1  ^ 

39 

21 

25 

34 

45 

47 

53 

1  ^ 

36 

22 

43 

35 

65 

48 

38 

1 

40 

23 

52 

36 

57 

49 

43 

1 

28 

.  24 

26 

37 

55 

50 

35 

1 

25 

25 

44 

38 

65 

51 

40 

1 

31 

26 

36 

39 

55 

52 

32 

IXotal  . . 

487 

Total  . . 

450 

Total . . 

639 

Total . . 

683 

City  total,  1926 — 2,259. 
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Scarlet  Fever  “  Return  ”  Cases,  1926. 

Out  of  1,550  discharges  from  Monsall  Hospital,  65  gave  rise  to  at  least  65 
"  return  ”  cases,  a  “  return  ”  case  rate  of  4-2.  In  addition,  6  others  contracted 
the  disease  indirectly  from  a  returned  patient. 


Table  showing  the  interval  between  return  home  of  hospital  patients  and 
onset  of  illness  in  “  return  ”  cases. 


Days 

0-6 

7-13 

14-20 

21-27 

No.  of  Cases  . 

18 

25 

15 

7 

“Dick”  Test. — The  possibilities  of  the  use  of  the  "Dick”  test  in  scarlet 
fever  have  been  explored,  and  this  work  is  referred  to  on  page  120  by  the 
.Medical  Superintendent  of  Monsall  Hospital. 

Consultations. — Fifty-three  consultation  visits  were  made  during  the  yeai 
by  Medical  Officers^ of  the  Department  at  the  request  of  medical  practitioners 
in  the  City  in  connection  with  the  diagnosis  of  cases  of  infectious  disease  in 
which  the  nature  of  the  illness  was  in  doubt. 


DIPHTHERIA. 

The  usual  tables  for  this  disease  are  given  below. 

The  following  table  shows  the  number  of  cases  notified  each  year  for  th( 


last  ten  years  : — 


1917  1918 

1919 

1920 

1921 

1922 

1923 

1924 

192.5 

1926 

581  '  5t8 

471 

914 

1,002 

806 

.536 

1,040 

1145 

31 


Table  I. 

Diphtheria,  1926. — Attacks  in  Weeks,  according  to  date  of  onset. 


First  Quarter  I 

Second  Quarter 

Third  Quarter 

Fourth  Quarter 

Week  ; 
of  1 
Year  ] 

1926 

Week 

of 

Year 

1926 

Week 

of 

Year 

1926 

Week 

of 

Year 

1926 

I 

16 

14 

17 

27 

21 

40 

29 

2 

22 

15 

20 

28 

18 

41 

19 

3 

32 

16 

19 

29 

13 

42 

20 

4 

47 

17 

13 

30 

17 

43 

13 

5 

33 

18 

23 

31 

22 

44 

26 

1  6 

27 

19 

14 

32 

23 

45 

14 

1 

1  7 

33 

20 

12 

33 

II 

46 

16 

1  ^ 

32 

21 

19 

34 

13 

47 

22 

1  9 

27 

22 

14 

35 

24 

48 

24 

1 

22 

23 

26 

36 

32 

49 

15 

1 

25 

24 

24 

37 

32 

50 

26 

1  12 

25 

15 

38 

36 

51 

22 

1 

22 

26 

22 

39 

27 

52 

19 

■Total . , 

353 

Total  . . 

238 

Total . . 

00 

Total . , 

265 

CiTV'  Total,  1926 — 1,145. 
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The  following  table  shows  that  the  number  of  attacks  is  highest  in  children 
up  to  10  years. 


Table  II. 

Diphtheria. — Number  of  Attacks,  of  Deaths,  and  Case  Fatality  at 
Different  Ages  for  the  Thirty-five  Years,  1891-1925,  and  for 


1926. 


Ages 

1891-1925 

1926 

Attacks 

Deaths 

*Case 

Fatality 

Attacks 

Deaths 

♦Case 

Fatality 

% 

Under  i  year  . . 

433 

252 

58-1 

23 

II 

47-8 

I  to  2  years . . 

1193 

556 

46-6 

54 

II 

20-3 

2  to  3  „  . .  . . 

1575 

507 

32-2 

61 

12 

19-7 

3  to  4  „  . .  . . 

1923 

488 

25-4 

88 

8 

9-1 

4  to  5  „  . .  . . 

2021 

440 

21-8 

105 

8 

7-6 

5  to  6  „  . .  . . 

1989 

360 

i8-i 

151 

9 

60 

6  to  7  „  . .  . . 

1558 

217 

13-9 

145 

17 

1-2 

7  to  8  „  . .  . . 

1222 

138 

II-3 

92 

9 

I-O 

8  to  9  „  . .  . . 

1001 

109 

10-9 

45 

4 

I-O 

9  to  10  „  . .  . . 

752 

70 

9-3 

42 

I 

2-4 

10  to  15  „  .  .  .  . 

2219 

II7 

5-3 

175 

5 

2-9 

15  to  20  „  .  .  .  . 

936 

39 

4-2 

64 

I 

1-6 

20  to  25  „  .  .  .  . 

639 

18 

2-8 

41 

— 

— 

25  to  35  „  .  .  .  . 

823 

23 

2-8 

32 

— 

— 

35  to  45  „  . .  . . 

349 

7 

2-0 

18 

I 

5-6 

45  and  over  . . 

163 

13 

0-8 

9 

2 

22  2 

All  ages . 

18796 

3354 

17-8 

1145 

99 

do 

*  The  percentages  in  this  column  are  the  actual  proportions  of  fatal  cases  to  the  attacks  at  those  ages. 


The  comparison  of  the  case  fatality  of  1926  (8-6)  with  that  for  the  previous 
20  years  is  matter  for  satisfaction. 


The  case  fatality  at  all  ages  since  1907  has  been  as  follows : — 


1907 

20-4 

1908 

21-8 

1909 

17-9 

1910 

19-9 

1911 

16-5 

1912 

20-0 

1913 

14-9 

1914 

14-3 

1915 

i8-8 

1916 

117 

1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

— 

— 

— 

— 

— 

— 

— 

10-8 

10-8 

91 

7-3 

87 

9-8 

9-5 

9-3 

8-8 

8-6 

33 


From  the  following  table  we  see  that  the  apparent  incidence  of  the  disease 
was  greatest  in  the  wards  of  Blackley,  Gorton  North,  Longsight,  Collyhurst, 
and  Withington.  The  percentage  of  removals  is  8o-i.  The  disease  is  one 
which  yields  good  results  to  isolation  and  care  in  removing  infection. 

Table  III. 


Diphtheria,  1926. — Attacks  in  Wards,  with  Attack  Rate,  Case 
Fatality  per  cent.,  and  Removals  to  Hospital  per  cent. 


Wards 

i 

'  Attacks 

Deaths 

Attack 
Rate 
per  1000 
Living 

+ 

Case 
Fatality 
per  cent. 

Removals 

to 

Hospital 
per  cent. 

City  . 

1145 

99 

1-5 

8-6 

801 

\11  Saints  . 

53 

T 

2-0 

1-9 

88-6 

\rdwick . 

37 

3 

1-2 

8-1 

86-5 

Jeswick . 

28 

3 

0-9 

107 

78-6 

Blacklev  . 

54 

3 

2-7 

5-5 

70-4 

Bradford  . 

21 

2 

0-8 

9-5 

71-4 

yheetham  . 

31 

3 

O-I 

97 

80 -6 

'horlton-cum-Hardv  . . 

50 

2 

1-4 

4-0 

68-0 

'ollegiate  Church.. 

35 

7 

1-8 

20-0 

94-3 

Collyhurst  . 

49 

2 

2-2 

4-1 

89-9 

Crumpsall  . 

7 

— 

0-6 

— 

100 -0 

)idsbury  . 

17 

— 

1-2 

— 

647 

exchange  . 

— 

— 

— 

— 

— 

lorton  North 

67 

6 

2-5 

9-0 

67-2 

rorton  South 

49 

4 

2-0 

8-2 

857 

arpurhey  . 

53 

2-1 

— 

66-0 

.evenshulme . 

22 

3 

I-O 

13-6 

90-9 

.ongsight  . 

54 

3 

2-5 

5-5 

74-0 

ledlock  Street 

28 

3 

0-8 

i-i 

78-5 

files  Platting 

30 

5 

I-I 

167 

93-3 

oston . 

27 

2 

1-3 

7-4 

59-3 

loss  Side  East  . . 

32 

4 

1-4 

12-5 

71-8 

loss  Side  West  . . 

45 

5 

2-0 

II 

77-8 

few  Cross  . 

I 

1-4 

2-4 

927 

fewton  Heath 

38 

4 

1-8 

10-5 

97.4 

penshaw  . 

37 

4 

1-4 

II 

8i-i 

xford . 

2 

— 

1-3 

— 

100 -0 

usholme  . 

35 

3 

1-7 

8-6 

51-4 

t.  Ann’s  . 

— 

— 

— 

t.  Clement’s . 

14 

2 

2-1 

14-3 

7-1 

:.  George’s . 

52 

8 

1-6 

1-5 

807 

:.  John’s  . 

4 

I 

07 

2V0 

lOO-O 

:.  Luke’s  . 

29 

4 

I-O 

13-8 

79-4 

:.  Mark’s  . 

39 

5 

1-3 

12-8 

897 

:.  Michael’s . 

27 

I 

1-3 

3-7 

96-3 

ithington . 

38 

5 

2-2 

13-2 

89-5 

0 


t  Corrected ;  the  fatal  cases  are  those  actually  occurring  amongst  the  cases  notified. 
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Table  IV. 

Diphtheria  Mortality^  1926. — Rate  per  1,000  Living  compared 
WITH  Mean  of  Five  Years. 


1921 

1922 

1923 

1924 

1925 

Mean 

1926 

England  and  Wales . 

0-12 

O-II 

0-07 

0'o6 

0-07 

o‘o8 

0 

6 

T05  Great  Towns . 

0-15 

0-13 

0-09 

0-08 

009 

O'll 

010 

London  . 

0-25 

0-25 

0-13 

0-12 

O-II 

0’i7 

0-12 

Manchester  City . 

0-12 

O-II 

o-o6 

0-08 

013 

O'lO 

0-14 

158  Smaller  Towns . 

o-ii 

0-09 

0-06 

o-o6 

o-o6 

o‘07 

006 

Examination  of  “  Contacts.” 

So  far  as  was  practicable,  swabs  were  taken  from  the  throats  and  noses  0 
members  of  each  family  under  14  years  of  age  in  which  there  had  occurrec 
a  positive  case  of  dijilitheria. 

In  all,  920  persons  were  swabbed,  and  45,  or  4-9  per  cent.,  were  found  t( 
be  harbouring  the  diphtheria  bacillus. 

With  a  few  exceptions,  these  were  admitted  to  Monsall  Hospital,  and  kep 
under  observation  until  three  successive  swabs  proved  negative. 

Supply  of  Antitoxin. 

Diphtheiia  antitoxin  (in  phials  containing  8,000  units  concentrated)  i; 
supplied  free  to  all  medical  practitioners  in  the  City,  and  may  be  obtained  b) 
them  at  any  time  during  office  hours  from  the  Public  Health  Office  or  fron 
the  district  police  stations  at  any  time  during  the  day  or  night.  The  tota 
quantity  supplied  in  this  manner  was  6,656,000  units  (or  832  phials),  at  <' 
cost  of  £328. 
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“  Schick  ”  Test. 

The  “  Schick  ”  test  is  a  simple  means  of  gauging  the  susceptibility  of 
individuals  to  diphtheria  infection.  The  knowledge  thus  gained  enables 
subsequent  immunization  of  susceptible  persons  to  be  carried  out.  The 
value  of  this  procedure  has  been  proved  in  this  and  other  countries.  At 
Monsall  Hospital  a  considerable  amount  of  work  has  been  done  on  these  lines 
with  successful  results,  and  it  is  now  the  practice  to  test  and  immunize  all 
members  of  the  nursing  staff  employed  at  the  hospital.  The  extended 
application  of  these  methods  would  materially  increase  control  over  the 
disease,  and  the  measures  to  be  taken  towards  this  end  are  under  consideration. 


Virulence  Tests. 

The  value  of  testing  the  virulence  of  diphtheria  bacilli  in  certain  cases  lies 
n  the  fact  that  in  the  past  harbourers  of  the  bacillus  have  been  kept  in 
solation,  sometimes  for  long  periods,  irrespective  of  whether  or  not  the 
Tganisms  present  were  virulent.  In  cases  where  the  test  is  negative  the 
)rganisms  are  incapable  of  provoking  disease,  and  isolation  of  the  individual 
s  unnecessary  and  uneconomic. 

Table  V.  shows  that  during  the  year  virulence  tests  were  canied  out  iii 
9  cases,  with  41  positive  and  8  negative  results. 

Table  V. 


Virulence  Tests,  1926. 


% 

Nature  of  case 

Number  in  which 
diphtheria  bacilli 
were  present 

1 

Result  of  test 

Virulent 

N  on-virulent 

'iphtheria  Cases  and 
Contacts 

35 

33 

2 

carlet  Fever  Patients 

7 

2 

5 

ersons  with  Rhinitis 

2 

2 

— 

ther  Cases . 

5 

4 

I 

Total  . 

49 

41 

8 

\ 
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^  ENTERIC  FEVER. 

The  number  of  cases  of  enteric  fever  occurring  during  1926  was  30. 

Table  I.  shows  the  attack  and  death-rates  compared  with  those  for  Englam 
and  Wales  since  1908. 

Table  I. 

Incidence  of  and  Death-rate  from  Enteric  Fever  in  Manchester. 

Number  of  Notified  Cases,  Deaths,  and  Death-rates  fer  1,000  living  from 
Enteric  Fever  in  each  of  Nineteen  successive  Years. 


Year 

1908 

1909 

1910 

I9I  I 

1912 

1913 

1914 

1915 

1916 

No.  of  cases  notified 

393 

369 

00 

1  \n 

256 

242 

292 

156 

*74 

78 

No.  of  deaths . 

75 

71 

62 

46 

43 

47 

34 

46 

22 

Death  -  rate  —  Man- 

Chester . 

OT  I 

0-13 

o'09 

o'o7 

o'o6 

o'o6 

0-05 

o'o6 

0-03 

Death  -  rate  —  Eng- 

land  and  Wales... 

0-07 

o’o6 

P 

b 

o'o7 

o'o4 

o'o4 

0-05 

o'o4 

0-03 

Year 

1917 

1918 

1919 

1920 

1921 

1922 

• 

1923 

1924 

1925 

I92( 

No.  of  cases  notified 

1 

and  accepted  .  . 

86 

68 

90 

54 

74 

36 

50 

103 

65 

3< 

No.  of  deaths  .... 

10 

10 

19 

13 

12 

4 

8 

14 

8 

! 

Death-rate  —  Man- 

Chester . 

O'OI  ' 

O'OI 

0'02 

0'02 

0'02 

O'OI 

O'OI 

0'02 

O'OI 

O'CI 

Death-rate  —  Eng- 

land  and  Wales. . 

0-03 

0-03 

O'OI 

O'OI 

0'02 

O'OI 

O'OI 

O'OI 

O'OI 

O'O] 

*  Including  typhoid  and  paratyphoid. 
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Table  II.  shows  at  what  ages  enteric  fever  appears  to  be  most  prevalent, 
land  also  at  what  ages  it  is  most  fatal. 


Table  II, 

Enteric  Fever.— Number  of  Attacks,  of  Deaths,  and  Case  Fatality 
PER  Cent,  at  Different  Ages  for  the  Thirty-six  Years,  1891-1926. 


Ages 

1891-1926 

Attacks 

Deaths 

Case 

Fatality 

Per  cent. 

Jnder  one  year  . 

20 

9 

45-0 

I  to  2  years  . 

56 

8 

14-3 

2  „  3  »  . 

118 

16 

13-6 

B  4  »  . 

173 

22 

127 

14  »  5  >>  . 

227 

25 

II-O 

p  6  »  . 

262 

28 

107 

P  7  i>  . 

262 

26 

9-9 

r  »  8  „  . 

245 

20 

8-2 

P  9  })  . 

258 

22 

8-5 

1  )>  . 

258 

26 

lO-I 

[  »i5  »  . 

1.477 

160 

10-8 

1  20  ,,  . 

1,616 

291 

i8-o 

■  » 25  ,,  . 

1.567 

•  307 

19-6 

B  » 35  n  . 

2,317 

540 

23-3 

1  » 45  »  . 

1.138 

333 

29-3 

1  and  over  . 

791 

265 

33-5 

1  All  ages . 

10.785 

2,098 

19-4 
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Table  III. 

Enteric  Fever  Attacks  in  Weeks  reported  in  1926,  according  to 

Date  of  Onset. 


First  Quarter 

Second  Quarter 

Third  Quarter 

Fourth  Quarter 

Week 

of 

Year 

1926 

Week 

of 

Year 

1926 

Week 

of 

Year 

1926 

Week 

of 

Year 

1926 

I 

— 

14 

— 

27 

40 

3 

2 

— 

15 

I 

28 

41 

I 

3 

— 

16 

I 

29 

I 

42 

I 

4 

— 

17 

I 

30 

— 

43 

I 

.5 

— 

18 

— 

31 

— 

44 

I 

6 

I 

19 

— 

32 

I 

45 

— 

7 

— 

20 

— 

33 

I 

46 

I 

8 

2 

21 

I 

34 

— 

47 

I 

9 

I 

22 

— 

35 

I 

48 

2 

10 

— 

23 

— 

36 

2 

49 

— 

II 

— 

24 

I 

37 

I 

50 

— 

12 

2 

25 

— 

38 

I 

51 

— 

13 

— 

26 

— 

39 

52 

' 

Total  . . 

6 

Total . . 

5 

Total  . . 

8 

Total . . 

II 

City  total,  1926 — 30. 


i 
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Table  IV. 

Enteric  Fever  Mortality,  1926. — Rate  per  1,000  Living,  compared 
WITH  Mean  of  Five  Years. 


1921 

1922 

T923 

1924 

1925 

Mean 

1926 

England  and  Wales . 

0-02 

o-oi 

O-OI 

O-OI 

O-OI 

001 

O-OI 

London  . 

o-oi 

o-oi 

O-OI 

O-OI 

O-OI 

001 

O-OI 

City  OF  Manchester.  .  .. 

0'02 

001 

O-OI 

0-02 

O-OI 

O’OI 

O-OI 

Thirty-six  cases  of  enteric  fever  were  notified  in  1926,  3  of  which  were 
included  in  the  records  of  1925.  In  4  others  the  diagnosis  was  subsequently 
amended.  In  t  case  notified  in  1927  the  onset  of  illness  was  in  1926. 
30  persons  thus  contracted  enteric  fever  during  the  year,  24  of  whom  were 
infected  with  B.  typhosus,  2  with  B.  paratyphosus  B.,  and  2  with  B. 
paratyphosus  C.  In  no  previous  year  have  so  few  cases  of  these  diseases 
occurred  in  the  City. 

Source  of  Infection. 

An  endeavour  was  made  to  ascertain  the  source  of  infection  in  every  case, 
but  in  only  3  instances  was  the  origin  of  the  illness  definitely  traced.  These 
three  were  due  to  direct  infection  from  persons  suffering  from  the  disease. 
Four  others  had  eaten  shellfish  at  a  time  prior  to  the  onset  of  illness  compatible 
with  infection  being  derived  from  them,  but  no  evidence  of  cause  and  effect 
was  forthcoming.  Four  were  probably  infected  whilst  residing  outside  the 
City.  Two  cases  of  paratyphoid  C.,  both  of  which  ended  fatally,  occurred  in 
twins  aged  10  weeks,  who  had  been  weakly  from  birth.  Blood  specimens  from 
the  remainder  of  the  family  were  e.xamined  with  negative  results,  and  the 
:)rigin  of  the  illness  could  not  be  determined. 

Examination  of  Contacts. 

Medical  practitioners  were  requested  to  submit  blood  specimens  from  all 
lousehold  contacts.  53  were  obtained,  10  of  which  gave  positive  Widal 
:eactions  in  some  degree.  One  was  from  a  person  who  proved  to  be  suffering 
rom  typhoid  ;  the  remainder  were  from  persons  who  had  no  history  of  illness, 
ind  whose  stools  and  urine  were  examined  with  negative  results. 

Typhoid  Carriers. 

One  known  “  typhoid  carrier  ”  remains  under  observation,  and  continues  to 
:xcrete  typhoid  organisms.  No  spread  of  infection  has  been  traced  to  him. 
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BACTERIOLOGICAL  EXAMINATIONS  MADE  FOR 
COUNTY  BOROUGH  OF  MANCHESTER  DURING 
YEAR  1926,  PUBLIC  HEALTH  LABORATORY,  UNIVE 
OF  MANCHESTER. 


Month 

Diphtheria 

T  yphoid 

Tuberculosis 

Water! 

Sputum 

Milk 

Bacterio¬ 

logical 

+ 

— 

Total 

Total 

4- 

— 

Total 

4- 

Total 

Total 

January  . 

106 

719 

825 

24 

34 

136 

170 

5 

44 

49 

— 

February  . 

75 

487 

562 

28 

25 

132 

157 

I 

46 

47 

— 

March  . 

65 

540 

605 

7 

24 

129 

153 

2 

12 

14 

— 

April . 

76 

491 

567 

7 

31 

134 

165 

3 

46 

49 

— 

May . 

47 

501 

548 

^5 

30 

103 

133 

6 

40 

46 

— 

J  une . 

68 

438 

506 

31 

33 

116 

149 

9 

48 

57 

— 

July . 

47 

476 

523 

9 

44 

99 

143 

8 

45 

53 

— 

August  . 

60 

453 

513 

19 

34 

83 

H7 

7 

40 

47 

— 

September 

96 

746 

842 

18 

29 

lOI 

130 

8 

57 

65 

— 

October  . 

88 

630 

718 

25 

23 

105 

128 

12 

58 

70 

— 

November 

76 

604 

680 

27 

17 

99 

II6 

n 

97 

108 

— 

December 

63 

669 

732 

9 

20 

129 

149 

9 

92 

lOl 

— 

Total  . 

867 

6754 

7621 

2ig 

344 

1366 

t 

1 

M 

1  ° 

s. 

625 

706 

— 

Total  specimens  enumerated  above — 10,256.  Other  investigations  541,  as  unde 


Milks — Coli,  etc .  345 

Chemical  examination  .  23 

For  dirt  only  .  7 

Faeces  and  urine  for  typhoid,  tuberculosis,  dysentery,  etc .  52 

Pleural  fluid  .  3 

Cerebro-spinal  fluid .  39 

Diphtheria  virulence  tests .  56 

Shaving  brushes,  for  anthrax  . (series)  2 

Food  poisoning .  12 

Serum  for  Typhus .  i 

P.M.  Specimens  .  i 
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CEREBRO-SPINAL  FEVER. 

Twelve  cases  of  cerebro-spinal  fever  were  notified  in  1926,  the  diagnosis 
being  confirmed  in  eight  cases  by  the  presence  of  the  meningococcus  in  the 
cerebro-spinal  fluid.  The  age  and  sex  of  those  affected  and  the  dates  of  onset 
of  illness  were  as  follows  : — 


Sex 

Age 

Onset 

Sex 

Age 

Onset 

M 

21 

February  . .  . . 

M 

17 

July  29th 

M  - 

n  6 

OTTT 

March  20th . 

F 

17 

September  7th 

F 

18 

April  17th . 

M 

*6 

October  24th 

M 

a 

April  2nd  . 

M 

October  14th 

M 

18 

May  20th  . 

M 

II 

November  28th 

M 

6 

May  30th  . 

F 

2 

September  22nd 

POLIOMYELITIS. 

ticulars  of  notified  cases  of  poliomyelitis  for  1926  are  given  in  the  following  table  : — 


Sex 

Age 

Ward 

Onset 

Notified 

Paralysis 

Result — Jan.,  1927 

M 

Miles  Platting 

Feb. 

23 

Mar. 

8 

Arms  and 
legs 

Recovered 

F 

St.  Mark’s  ... 

Mar. 

14 

Mar. 

17 

? 

Died  March  i6th 

F 

2t2 

Longsight  ... 

April 

27 

May 

18 

Right  leg 

Permanent  paralysis 

F 

8 

Beswick 

June 

22 

June 

12 

? 

Died  June  22nd 

M 

6A 

Ardwick 

July 

18 

July 

27 

? 

Died  July  i6th 

F 

8 

All  Saints  ... 

Aug. 

10 

Aug. 

17 

Right  leg 

Permanent  paralysis 

M 

4 

All  Saints  ... 

Sept. 

3 

Sept 

6 

Both  legs 

Recovered 

M 

5 

Moss  Side  Ea. 

Sept 

3 

Sept 

6 

Right  leg 

Slight  paralysis 

M 

2A 

St  Luke’s  . . . 

Oct 

3 

Oct 

12 

Right  arm 

Permanent  paralysis 

F 

16 

Chorlton-c.-H 

Oct 

23 

Nov 

JO 

Left  leg 

Slight  paralysis 

M 

3 

Gorton  South 

Nov 

17 

Dec 

13 

Both  legs 

Permanent  paralysis 

M 

9 

St  Mark’s  . . . 

Dec. 

2 

Dec. 

23 

Left  leg 

Slight  paralysis 
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ENCEPHALITIS  LETHARGICA. 

Isimety-one  out  of  io8  persons  notified  in  1926  proved  to  be  suffering  from 
encephalitis  lethargica.  The  diagnosis  in  the  remainder  was  subsequently 
amended  as  follows ; — Tubercular  meningitis  5,  pneumococcal  meningitis  i, 
cerebral  haemorrhage  cerebral  thrombosis  i,  cerebral  abscess  2,  cerebral 
tumour  I,  pneumonia  3,  occupational  neuritis  i,  typhoid  i,  nil  i. 

Incidence  was  widely  spread  over  the  City,  and  no  association  was  discovered 
between  any  of  the  cases. 

• 

In  54  of  the  91  cases  the  onset  of  illness  was  in  1926  ;  in  20  the  first  symptoms 
occurred  in  1923 ;  and  in  17  the  illness  began  either  in  1923  or  1924. 

The  mortality  rate  amongst  notified  cases  was  28-6  per  cent.,  which  is  rather 
lower  than  the  average  taken  over  a  series  of  years.  The  distribution  of  cases 
in  age  groups  with  the  corresponding  mortality  is  shown  in  Tables  I.  and  II. 

It  is  known  that  many  of  those  who  survive  the  acute  illness  do  not  fully 
recover.  Information  has  been  obtained  as  to  the  fate  of  persons  attacked 
by  this  disease  since  1918,  and  Table  III.  gives  the  Jesuits  so  far  as  they  have 
been  ascertained. 

Estimate  of  the  Number  of  Persons  requiring  Institutional  Care, 

March,  1927. 

From  1919  to  1925  inclusive,  157  persons  under  and  270  over  16  years 
were  notified  and  accepted  as  cases  of  encephalitis  lethargica — a  total  of 
427  persons. 

Of  the  137  persons  under  16  years,  44  have  died,  30  have  apparently  recovered 
completely,  38  are  partially  and  39  wholly  disabled,  whilst  6  are  untraced. 

Of  the  270  persons  over  16  years,  91  have  died,  33  have  recovered,  42  are 
partially  and  39  wholly  disabled,  whilst  63  remain  untraced  ’or  have  not  been 
revisited. 

There  are,  in  addition,  certain  cases  of  which  the  Public  Health  Department 
had  no  previous  knowledge,  but  which  in  March,  1927,  were  under  the  care 
of  the  Guardians  or  were  under  the  observation  of  the  School  Medical  Officei. 

The  Guardians  at  that  time  had  under  their  care  10  children  and  23  adults, 
all  of  whom  were  classified  as  wholly  disabled.  The  School  Medical  Olficei 
had  under  observation  30  children,  of  whom  13  were  partially  and  13  wholly 
disabled. 
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There  remain  to  be  considered  persons  notified  in  1926  in  whom  it  is  too 
early  to  ascertain  their  final  condition.  An  estimate  of  the  number  partially 
or  wholly  disabled  may  be  made  with  some  approximation  to  the  tnith,  as 
follows : — 

Of  the  222  survivors  during  1919  to  1925,  whose  condition  is  known, 
29  per  cent,  recovered ;  36  per  cent,  were  partially  and  35  per  cent,  wholly 
disabled. 

The  number  of  cases  known  to  occur  in  1926  was  91,  19  of  which  were  in 
persons  under  16  and  72  in  persons  over  16  years.  Nine  deaths  occurred  in 
the  first  group  and  17  in  the  second  group,  leaving  10  survivors  under  and 
55  over  16  years  of  age. 

Applying  the  foregoing  percentages,  we  must  add  to  those  under  16  years 
of  age  4  partially  and  3  wholly  disabled,  and  to  those  over  t6  years  20  partially 
and  19  wholly  disabled. 

Leaving  out  of  account  persons  untraced,  we  get  the  following  table,  which 
represents  the  number  of  persons  in  the  City  in  March,  1927,  who  were  either 
partially  or  wholly  disabled  by  chronic  encephalitis  lethargica.  The  figures 
allow  for  the  increasing  age  of  children  notified  in  previous  years : — 


Persons  under  16 
years  disabled 

Persons  over  16 
years  disabled 

Partially 

Wholly 

Partially 

Wholly 

Known  cases  . 

51 

59 

44 

66 

1926  cases  (estimated)  . . 

4 

3 

20 

19 

Total . 

55 

62 

64 

85 

It  may  be  stated  that  there  are  in  the  City  at  least  64  children  and  85 
adults  who  would  benefit  by  institutional  treatment.  To  this  number  should 
be  added  a  proportion  of  the  partially  disabled,  say  10  per  cent.,  or  5  children 
and  6  adults. 

Thus  in  March,  1927,  the  total  estimated  number  of  persons  in  Manchester 
possibly  requiring  institutional  treatment  was  69  children  and  91  adults. 

Of  the  69  children,  17,  and  of  the  91  adults,  46,  were  at  the  time  of  this 
report  in  Poor  Law  Hospitals,  leaving  52  children  and  45  adults  unprovided 
for. 
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Table  I. 


Attacks  in  Age  Groups,  1926. 


Years 

0-5 

5-10 

10-20 

20-30 

30-40 

40-50 

50  and 
over 

All 

Ages 

Males 

1 

5 

4 

7 

12 

4 

8 

41 

Females  . . 

I 

I 

13 

II 

8 

9 

7 

50 

Total  . . 

2 

6 

17 

18 

20 

13 

15 

91 

Table  II. 

Mortality  in  Age  Groups,  1926. 


Years 

All 

ages 

o-io 

10-20 

20-30 

30-40 

40-50 

50  and 
over 

No.  of  cases  . .  . . 

91 

8 

17 

18 

20 

13 

15 

No.  of  deaths 

26 

5 

4 

2 

4 

4 

7 

Mortality  Rate 

28-6 

62-5 

23-5 

II -I 

20  0 

30-8 

466 

>S?‘^FT!NCEPHAUTI?CEraARGICAT*A^E^^7MARCH^9^ 

(I)  Patients  under  the  age  of  i6  at  time  of  notificaiion. 
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D 

No.  of 
patients 
untraced 

or 

un  visited 

11  1  1  r -"s 

C 

No.  of  patients  known  to  have  died 

Over 

I  year 
after 
onset 

1  1  !  1  i  1 1  1 

7-12 

months 

after 

onset 

1 1  n  1 1 1 

2-6 

months 

after 

onset 

<011  1  p  1  M 

O-I 

months 

after 

onset 

0  -e  1  roo  moo 

No. 

(among  B) 
in  whom 
"  Parkinson¬ 
ism  ” 
has 

supervened 

2 

I 

3 

20 

4 

No. 

(among  B) 
in  whom 
changes  of 
character 
have 
occurred 

1  M  M  j  W  1 

B 

No.  suffering  from  sequelae 

Preventing 
normal 
schooling 
or  normal 
occupation 

I  H  1  M  M  ro  fO  1 

II  fO  1 

Interfering 

with 

schooling 
or  other 
occupation 

J  N  N  1  '®  ^  1 

A 

No.  known 
to  be 
alive  and 
apparently 
well, 

Jan.,  1927 

M  j  CO  IH  W  0  fO  1 

1 

No.  of 
cases 
notified 

0  t>»OvG' 

«  M  OV  M  tH 

Year 

0\  0  M  N 

O'O'OvQvG'O'O'Ov 

o 


o’ 


VO 


•r^ 


VO 

o 


§ 

•s 

<3 


1 

1  ^ 

1  00  »o 

1 

1  1 

1  M  m 

1 

"  1  1 

W  ^  C4 

1 

j  M  M 

1  N  0  N 

CO  <0  C4 

CO  VO 

M 

1 

lOO  j 

OVOO  t^OO 

1 

H 

1 

CO  M 

^  O'  OV  1 

1 

M  M  1 

1 

1  1 

N  fO  1 

1 

H  CO  1 

N  CO  in  1 

1 

1 

M  M  1 

1 

N  VO  H 

^  M  Ov  1 

1 

N  1 

1 

1  M 

CO  CO  1 

1 

1 

1 

N  N  VO 

^  O'  C4 

1 

M  N 

N  ^  10 

M 

a 

0  M  N 

CO  »OvO 

M 

C^  N  N 

N  CS  C4 

Ov 

O'  O'  O' 

O'  O'  0  Ov 

M  M  M 

M  M  M  M 
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meAsles  and  german  measles. 

(Notifiable  in  January,  1916.) 


The  numbers  notified  were  in  the  respective  quaiters  of — 


1926 

Diseases  Notified 

ist 

quarter 

2nd 

quarter 

3rd 

quarter 

4th 

quarter 

Total 

Measles — 

By  Doctors  . 

5205 

1.953 

239 

61 

7.458 

,,  Others  . 

2394 

982 

102 

17 

17 

3.495 

Total  . 

7599 

2,935 

341 

78 

10,953 

German  Measles — 

By  Doctors  . 

419 

416 

III 

30 

976 

,,  Others  . 

49 

73 

20 

10 

152 

Total  . 

468 

489 

131 

40 

1,128 

The  deaths  from  measles  in  successive  years  are  shown  in  the  following  table 


Table  i. 

Deaths  from  Measles  in  the  City  of  Manchester  during  the 
Ten  Years  1917-1926. 


Under  One  Year 

Years  of  Age 

Total 

5  Years 
and 

upwards 

To 

deal 

all 

Y  ears 

U  nder 

3  Months 

3-5  Months 

6-11 

Months 

1- 

2- 

3- 

4- 

1917 

0 

5 

62 

,8 

55 

24 

'7 

16 

0 

00 

0 

2 

38 

55 

26 

2 1 

'3 

I  I 

1919 

0 

2 

24 

37 

18 

1 1 

3 

9 

1920 

0 

8 

45 

67 

39 

'7 

15 

19 

I  92  I 

2 

0 

0 

I 

I 

0 

0 

J 

1922 

I 

6 

83 

'59 

65 

'3 

10 

17 

1923 

0 

2 

1  2 

46 

15 

3 

2 

3 

1924 

2 

5 

63 

168 

62 

25 

28 

17 

'925 

2 

0 

25 

46 

24 

17 

9 

6 

1926 

I 

2 

29 

80 

'26 

9 

4 

5 
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Table  2. 

Incidence  of  Measles  in  Manchester  during  the  Year  1926, 
ACCORDING  TO  AGE  GROUPS. 


Under 

I — 2 

2—5 

5  years 

Disease 

I  year 

years 

years 

and  over 

Total 

Measles . 

750 

1,402 

4,570 

4,231 

10,953 

The  deaths  in  quarters  are  given  in  Table  3  below. 

It  will  be  seen  that  the  heaviest  mortalities  generally  occur  in  the  first  and 
second  quarters  of  the  year,  though  one  year  differs  greatly  from  another  in 
this  respect.  In  1926  the  greatest  mortality  occurred  in  the  first  quarter. 


Table  3. — Measles,  Deaths  in  Qu.arters. 


Yu.ar 

ist  Quarter 

2nd  Quarter 

3rd  Quarter 

4th  Quarter 

Whole  Year 

1901-1910  (mean) . . 

80 

122 

68 

59 

329 

19H-1920  (mean) . . 

87 

125 

33 

32 

277 

1921  . 

I 

2 

0 

2 

5 

1922  . 

I 

162 

161 

30 

354 

1923  . 

13 

42 

21 

7 

83 

1924  . 

39 

295 

34 

2 

370 

1925  . 

17 

27 

8 

77 

129 

1926  . 

117 

36 

I 

2 

156 
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In  Table  4  is  given  a  comparison  of  Manchester  mortality  with  that  occurrin 
in  other  districts. 


Table  4.— Measles  Mortality  Rates.— Rate  per  1,000  Living, 
COMPARED  WITH  MeAN  OF  FiVE  YEARS. 


1921 

1922 

1923 

1924 

1925 

Mean 

1921-25 

1926 

England  and  Wales 

o-o6 

0-15 

0-14 

012 

0-13 

0’12 

0-09 

105  Great  Towns . 

o-o8 

0-22 

0-15 

o-i8 

0-17 

016 

012 

London  . 

0-05 

0-35 

o-o8 

0-29 

o-o8 

o'i7 

0-02 

City  of  Manchester  . . . 

o-oi 

047 

o-ii 

048 

0-17 

0-25 

0-20 

158  Smaller  Towns _ _ . 

0-05 

o-io 

0-19 

o-o8 

0-15 

O’ll 

1 

0 

b 

The  distribution  of  the  deaths  in  wards  for  1926  shows  that  the  death- 
rate  was  highest  in  New  Cross  (o’gi),  followed  by  St.  Michael’s  (0‘69) 
St.  Clement’s  (045),  Openshaw  (041),  Miles  Platting  (040),  and  Collyhursi 
(0-37)- 

The  above  table  shows  that  in  1926  the  death-rate  from  measles  was  ir 
Manchester  considerably  higher  than  that  for  the  country  generally. 


WHOOPING  COUGH. 

The  cases  of  this  disease  notified  are  obtained  entirely  through  the  schools 
and  the  same  disabilities  attach  to  this  mode  of  notification  as  were  experienced  1 
in  measles.  Notwithstanding,  these  notifications  are  useful.  The  cases  an 
visited  and  dealt  with  by  the  Health  Visitors  in  the  same  manner  as  cases 
of  measles. 

The  highest  death-rates  in  1926  are,  in  St.  John’s  Ward  (0'34),  St.  Clement’s 
(0‘30),  St.  George’s  (0’25),  Medlock  Street  (0'24),  St.  Luke’s  (o’ly),  and 
Bradford  (0’i4). 


Whooping  cough  notifications  during  1926  : — 


First 

Second 

Third 

Fourth 

quarter 

quarter 

quarter 

quarter 

1926  . 

504 

693 

454 

443 
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Table  i. 

Whooping  Cough  Mortality. — Rate  per  i,ooo  Living,  compared 
WITH  Mean  of  Five  Years. 


[England  and  Wales 
105  Great  Towns  . . . 

[London  . 

HTY  OF  Manchester 
[58  Smaller  Towns. . 


1921 

1922 

1923 

1924 

1925 

Mean 

1926 

0-12 

016 

O-IO 

O-IO 

0-15 

013 

O-IO 

0-13 

019 

0-12 

0-12 

o-i8 

015 

O-IO 

012 

0-25 

0-09 

O-II 

0-19 

0-15 

0-05 

0-23 

0-13 

0-24 

0-15 

0-27 

020 

0-08 

O-II 

0-15 

O-IO 

009 

0-14 

012 

O-II 

Table  2. — Whooping  Cough,  Deaths  in  Quarters. 


1  Ye.ir 

1st  Quarter 

2nd  Quarter 

3rd  Quarter 

4th  Quarter 

Whole  Yea 

1911-1920  (Mean) . . 

59 

73 

24 

17 

173 

1921  . 

40 

78 

31 

20 

169 

[922  . 

24 

37 

25 

13 

99 

1923  . . 

48 

113 

12 

II 

184 

[924  . 

26 

53 

10 

27 

116 

I925  . 

89 

8r 

23 

13 

206 

1926  . 

16 

18 

15 

12 

61 

Table  3. 

|Incidence  of  Whooping  Cough  (known  cases)  in  Manchester  during 
THE  Year  1926,  according  to  Age  Groups. 


1  Disease 

Under 

I  year 

I — 2 
years 

2—5 

years 

5  years 
and  over 

Total 

Whooping  Cough  . . 

229 

281.' 

830 

^  , 

754 

1 

2,094 

L 


5o 


Whooping  cough  has,  in  Manchestef,  during  the  last  lo  years,  caused  more 
deaths  than  scarlet  fever  and  diphtheria  together.  The  number  of  deaths 

certified  as  being  due  to  whooping  cough  during  this  period  was  1,338. 
compared  with  374  deaths  from  scarlet  fever  and  692  deaths  from  diphtheria. 
(See  table  below.) 


Year 

Whooping 

Cough 

Measles 

Scarlet 

Fever 

Diphtheria 

Known 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

1917  ..  .. 

1980 

49 

10,613 

277 

829 

15 

581 

63 

1918 

5.738 

330 

8,448 

166 

779 

21 

518 

58 

1919  ..  .. 

1,000 

40 

8,420 

104 

1.758 

26 

471 

41 

1920 

2,290 

84 

10,635 

210 

3.829 

46 

914 

67 

1921 

4.415 

169 

1. 135 

5 

5.400  _ 

59 

1,002 

90 

1922 

2,160 

99 

19.659 

354 

3.618 

55 

806 

79 

1923  ..  .. 

3.804 

184 

3.482 

84 

1,920 

31 

564 

47 

1924  ..  .. 

1.706 

II6 

18,349 

370 

1.784 

33 

570 

53 

1925  ..  .. 

3.333 

206 

7.941 

129 

2.869 

63 

1,040 

91 

1926 

2,094 

61 

10,953 

156 

2.259 

25 

1.145 

103 

Total  . . 

27,520 

1.338 

99.635 

1.855 

25.045 

374 

7.6h 

692 

Manchester — 

Case  fatality 

rate  per  cent.  4*9 

1-9 

1-5 

9.1 

t  Estimate  only,  as  figures  not  available  for  this  year. 


It  should  be  pointed  out  that  the  estimated  number  of  cases  (27,520) 
occurring  during  the  10  years  does  not  represent  all  the  actual  cases.  Since 
this  disease  is  not  notifiable  by  medical  practitioners,  many  cases  escape 
our  notice. 
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DIARRHCEA. 


Table  i. — 1926. — Diarrhcea  and  Simple  Cholera  Mortality: 
Deaths  under  Two  Years  of  Age  per  1,000  Births, 
COMPARED  WITH  THE  MeAN  OF  FiVE  YEARS. 


1921 

1922 

1923 

1924 

1925 

Mean 

1926 

England  and  Wales. . . . 

15-5 

6-2 

77 

7-3 

8-4 

9-0 

87 

105  Great  Towns  . 

19-3 

7-6 

9'9 

9-2 

10-8 

11-4 

II-8 

London  . 

21-3 

7-1 

10-2 

8-4 

10-6 

ii‘5 

II-8 

City  of  Manchester . 

20-9 

II-3 

12-2 

ii-i 

15-1 

I4’i 

16-3 

158  Smaller  Towns . 

15-6 

5-6 

6-4 

6-2 

7-6 

8-3 

6-6 

The  number  of  deaths  in  successive  years,  and  their  distribution  in  quarters 
of  the  year,  are  exhibited  in  the  following  figures : — 


Table  2. — Diarrhiea  and  Simple  Cholera  Deaths  in  Quarters, 

1917-1926. 


1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

First  Quarter  .... 

48 

30 

28 

45 

59 

38 

53 

51 

40 

41 

Second  Quarter  . . 

30 

31 

27 

54 

59 

59 

45 

51 

38 

43 

Third  Quarter  . . . 

140 

54 

59 

63 

139 

44 

40 

46 

93 

60 

Fourth  Quarter  . . 

61 

32 

56 

88 

130 

50 

64 

63 

56 

93 

279 

147 

170 

250 

387 

191 

202 

211 

227 

237 
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In  1926  the  temperature  during  the  third  quarter  was  above  the  average, 
whilst  the  rainfall  was  lower  than  the  average. 


Table  3. 


riiird  Quarter 
of  llie  years 

Mean 

Temperature 

Rainfall, 

Inches 

H  umidity, 
per  cent. 

Diarrhoea  and 
Simple  Cholera 
Mortality. 
Annual  Rate 
(third  quarter) 
per  1,000  li\ing 

1891-1900 

Mean 

59-2 

99 

76% 

4-04 

1901-1910 

Mean 

59"T 

00 

77% 

281 

191 1-1920 
Mean 

59°'4 

9-6 

78% 

I '32 

1921-1925 

Mean 

59°  0 

106 

79% 

0-39 

1926 

6i°-8 

9‘9 

76% 

0-31 

DYSENTERY. 

Two  cases  of  dysentery  were  notified  during  the  year. 

An  ex-service  man  who  had  contracted  amoebic  dysentery  abroad  in  1916 
was  notified  by  a  general  practitioner,  and  was  treated  in  hospital.  A  child 
aged  three  years,  infected  with  the  bacillus  Flexner  Y,  was  also  treated  in 
hos])ital. 

Two  deaths  from  dysentery  were  certified  which  had  not  been  previously 
notified. 

During  the  year  the  14  cases  of  dysentery,  and  12  carriers,  which  are  known 
to  the  department,  have  been  visited  each  six  months.  No  suspicious  symptoms 
among  the  members  of  the  patients’  or  the  carriers’  families,  or  among  their 
workmates,  have  been  thereby  revealed. 


MALARIA. 

One  case  of  malaria  was  notified  during  1926. 

'I'he  patient  contracted  the  disease  whilst  living  abroad. 
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TRENCH  FEVER. 

There  were  no  cases  of  trench  fever  notified  during  the  year. 


ANTHRAX. 

A  case  of  anthrax,  due  to  the  use  of  an  infected  shaving  brush  of  foreign 
importation  which  was  bought  in  the  City,  occurred  in  March,  1926.  The 
suspected  brush  and  samples  of  brushes  of  the  same  pattern  from  the  Manchester 
dealer  were  examined  bactcriologically  and  fomid  to  be  infected  with  the 
spores  of  virulent  anthrax  organisms.  All  similar  brushes  remaining  in  the 
hands  of  the  local  dealer  were  destroyed  and  steps  were  taken  through  the 
Medical  Officer  of  Health  of  the  town  whence  the  brushes  originated  to  deal 
with  the  stock  held  by  the  importer. 


VENEREAL  DISEASES. 

The  arrangements  made  in  Manchester  for  the  diagnosis  and  treatment  of 
venereal  diseases  were  described  in  detail  in  the  Annual  Report  for  1920,  and 
any  modification  of  the  scheme  has  been  noted  in  subsequent  reports. 


Treatment  Centres. 

There  are  five  approved  treatment  centres  in  Manchester  and  one  in  Salford. 
At  the  Manchester  centres  15  male  and  19  female  clinics  are  held  each  week 
at  the  times  shown  on  the  time  table  on  page  57. 

Intermediate  treatment  for  male  and  female  patients  is  also  given  each 
week-day  at  St.  Luke’s  Hospital  between  the  hours  of  10  a.m.  and  5  p.m., 
and  at  St.  Mary’s  Hospital  for  Women  on  one  evening  each  week.  In  addition 
to  the  clinics  at  approved  centres,  one  pre -maternity  clinic  is  held  at  two  child 
welfare  centres  each  week,  where  mothers  and  babies  suffering  from  venereal 
diseases  are  examined  and  receive  treatment. 

Auxiliary  Centre  for  Females. 

The  auxiliary  centre  for  females  at  Monsall  Hospital  is  open  daily  for  the 
intermediate  treatment  of  patients  who  are  attending  any  of  the  authorised 
clinics  or  who  are  sent  for  the  purpose  by  medical  practitioners.  This  centre, 
forms  a  valuable  addition  to  the  original  scheme,  and  the  attendance  of  patients 
continues  to  be  satisfactory.  During  the  year  86  patients  presented  themselves 
for  treatment  on  2,510  occasions,  an  average  of  29-2  attendances  per  case. 
Table  III.  gives  details  of  the  work  carried  on  at  this  centre. 


In  February,  1927,  in  order  to  meet  the  demand  of  increased  attendances, 
an  additional  clinic  was  commenced  at  St.  Luke’s  Hospital.  The  number  of 
persons  who  cease  attending  before  their  course  of  treatment  is  complete 
continues  to  be  disappointing.  Regular  attendance  is  largely  dependent 
upon  the  extent  of  the  facilities  which  are  afforded  for  treatment.  Attendance 
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is  better  at  well-appointed  clinics  which  are  open  daily,  and  where  intermediate 
treatment  is  available  at  any  time,  than  at  clinics  with  a  limited  number  of 
sessions  a  week,  and  where  there  is  no  provision  for  intermediate  treatment. 
In  order  to  stimulate  attendance  it  is  the  practice  to  send  letters  to  those 
who  have  ceased  to  attend,  and  the  results,  which  are  shown  in  Table  V.,  justify 
the  policy  adopted. 

Medical  Practitioners  and  the  Scheme. 

Members  of  the  medical  profession  in  the  City  are  from  time  to  time  advised 
of  the  facilities  offered  for  the  diagnosis  and  treatment  of  venereal  disease. 
In  the  circular  letter  sent  out  the  arrangements  are  given  in  detail  under  the 
following  heads : — 

1.  Provision  of  laboratory  facilities  for  diagnosis. 

2.  Treatment  centres  and  clinics. 

3.  Supply  of  approved  arsenobenzol  compounds. 

4.  The  auxiliary  centre  for  females. 

5.  Instructions  to  medical  practitioners,  patients,  and  the  public. 


The  attendance  of  medical  practitioners  at  the  several  clinics  during  the 
year  is  shown  in  the  following  table  ; — 


Particulars 

Manchester 

Royal 

Infirmary 

Ancoats 

Hospital 

Skin 

Hospital 

St. 

Luke’s 

Hospital 

St. 

Mary’s 

Hospital 

Total 

Number  of  Medical  Prac¬ 
titioners  attending 

Clinic . 

8 

3 

Nil 

7 

Nil 

18 

Number  of  attendances. 

57 

18 

Nil 

100 

Nil 

175 

There  were  at  the  end  of  1926  41  medical  practitioners  who  were  qualified 
to  receive  approved  arsenobenzol  compounds  free  of  cost. 


During  1926  1,387  doses  of  these  drugs  were  issued  to  medical  practitioners. 
The  number  of  Manchester  patients  treated  by  them  was  115.  The  number 
discharged  after  a  full  course  of  treatment  was  43,  and  the  number  under 
observation  at  the  end  of  the  year  was  102. 

1,428  VVassermann  outfits  and  287  microscopic  outfits  were  issued,  and 
Table  IV.  shows  the  pathological  work  done  in  connection  with  this  part  of 
the  scheme. 

Publicity. 

Posters  giving  the  location  of  treatment  centres  and  the  days  and  hours 
of  the  clinics  are  displayed  in  all  public  conveniences. 

The  Venereal  Disease  Propaganda  Sub-Committee  continue  to  organise 
lectures  and  addresses.  The  work  is  educational  in  character,  and  consists  of 
lectures  and  cinematograjih  exhibitions.  145  lectures  were  given  (122  to 
various  social  organisations  and  the  remaining  23  to  works). 
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In  connection  with  this  educational  work  it  is  noteworthy  that  important 
bodies  of  opinion  have  repeatedly  asked  for  further  lectures  ;  so  much  so,  that 
it  is  now  not  uncommon  for  series  of  lectures  to  be  arranged  rather  than  single 
subjects.  In  this  way  it  is  possible  to  sketch  in  a  broader  background  and 
to  show  the  inter-relation  of  subjects  which  otherwise  might  be  unwisely 
regarded  as  isolated  phenomena. 

There  is  evident  an  increasing  demand  for  knowledge  of  matters  j)ertaining 
to  health,  and  it  is  clear  that  the  w'ay  in  which  the  Public  Health  Department 
is  seeking  to  meet  the  need  is  generally  appreciated. 

Extract  from  a  Report  on  the  Work  done  at  the  Venereal  Department 

OF  THE  CrUMPSALL  INFIRMARY  (MANCHESTER  UnION)  DURING  THE  YEAR 
ENDED  December  31ST,  1926. 

The  Medical  Officer  of  the  Crumpsall  Inhrmary  supplies  the  following 
figures : — 

Admissions. 

Total  Admissions. 


Syphilis 

Soft 

Chancre 

Gonorrhoea 

Males . 

III 

2 

82 

Females  . 

93 

I 

44 

204 

3 

126 

Admission  of  Patients  from  other  Unions  {included  in  above  figures). 


Syphilis  | 

Soft  j 
Chancre 

Gonorrhoea 

Males  . 

23 

I 

21 

Females . 

34 

I 

7 

! 

57 

1 

2 

'  28 

There  were  28  births  in  this  department  of  the  Infirmary  during  the  year. 


Persons  Treated  'with  Approved  .Arsenobenzol  Compounds. 


Manchester 

Other  Unions 

Union 

Total  number — Males 

88 

25 

Females  . . 

77 

40 

165 

65 

The  total  number  of  injections  of  arsenobenzol  compounds  was  1,044. 
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Pathological  Examinations. 

The  number  of  Wasserniann  examinations  carried  out  totalled  432 ; 
and  examinations  for  detection  of  gonococci  561. 

There  were  two  still-births  and  no  abortions  during  the  year. 

Finance. 

statement  jrrepared  by  the  City  Treasurer  shows  that  the  total  net 
expenditure  on  the  scheme  for  the  year  1926  was  as  follows : — 


A. — Apportionable  Expenditure. 

£  s.  d. 

Manchester  University,  Department  of  Pathology  . .  365  15  0 

.\ncoats  Hospital.^.  .  2,567  0  i 

Manchester  and  Salford  Hospital  for  Skin  Diseases  . .  1,800  5  2 

St.  Luke’s  Hospital .  3, 100  9  9 

Manchester  Royal  Infirmary .  2,660  10  2 

St.  Mary’s  Hospital .  10  0 


£11,638  10  2 


B. — N on-ap portionable  Expenditure. 

£  s.  d. 

Treatment  of  Manchester  patients  by  other  Local 


Authorities .  407  12  2 

.\pproved  Arsenobenzol  Compounds  issued  by  the 

Medical  Officer  of  Health .  202  5  ii 

Maternity  and  Child  Welfare  Centres .  335  ii  5 

Auxiliary  Centre  for  Females .  491  13  6 

Publicity  . ••  .  260  4  5 

Printing,  Stationery,  and  Advertising .  loi  14  3 

Administration  E.xpenses .  449  10  4 

£2,248  12  0 


Total  expenditure  for  year  . £13,887  2  2 

Of  this  total,  £3,395  i8s.  2d.  has  been  apportioned  among  other  local 
authorities,  and  the  balance  of  £10,491  4s.  falls  to  Manchester. 

The  Treasury  continues  to  pay  75  per  cent,  of  the  expenses  of  the  Venereal 
Diseases  Scheme  in  Manchester. 

No  action  under  the  Venereal  Disease  Act,  1917,  has  been  taken  during 
the  vear. 


Table  I. — A  General  Summary  of  the  Work  Done  at  all  the  Centres  during  the  Year. 
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Particulars 


Manchester  Royal 
Infirmary 


Sy. 


New  Cases— 
All  Cases 
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Cases  discharged  after  completion  of  treatment — 

All  Cases . . 

Cases  ceasing  to  attend  Clinic : — 

(A)  Before  completing  the  first  course  of  treatment 

for — 

All  Cases . ^ 

(B)  After  one  or  more  courses,  but  before  com¬ 

pletion  of  treatment  for —  ; 

All  Cases . ' 

(C)  After  completion  of  treatment,  but  before  final 

tests  as  to  cure  of — 

All  Cases . I 

(X)  Transferred  to  other  Treatment  Clinics — 

All  Cases . . 


Attendances  at  the  Out-patient  Clinic — 
All  Cases . 


Intermediate  treatment 

In-patient  Days — 

All  Cases . 


Doses  of  approved  Arsenobenzol  Comjxmnds  giv’en- 
All  Ca^s . 


Pathological  Examinations  made- 
A.  (Centre) — 

-All  Cases . 


B.  (Public  Health  Laboratory') — 
-All  Cases . 
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1,938  ■ 


AVass- 


831 


Ancoats  Hospital 


S.C. 


Not  V.D.  Sy. 


500 


104 


96 

I 

88 

64 

.  , 

40 

20 

62 

46 

6,418 

5 

4.154 

84 


79 


264 


95 


S.C. 


106 


Spir. 

56 


Gon. 

805 


96 


134  I  6,220 


93 


273 


123 


93 


45 


3.077 


Not  V.D 


417 


713 


Table  II.— Showing  the  Work  done  at  Five  Venereal  Disease  Clinics  and  at  Two  Child  Welfare  Centres  during  the  year  1926. 


Sy. 


243 


49 


89 

118 

7 

29 


6,205 


2,291 


Wass.  I  Spir. 

I 

1,102  I 


29 


Gon. 

852 


144 


930 


Hospital  for  Skin 
Diseases 


S.C. 


Wass. 

671 


Spir. 

5 


*G. 


68 


68 


Gon. 


Not  V.D. 


82 


150 


)T.  Luke’ 

Child  Welfare  Centre. 

Child  Wf.lfarf.  Cfntrf 

S  -MOSPITAL 

bx.  Mary’ 

s  Hospital. 

Higher  Ardwick 

Lower  Moss  Lane 

Totals  for 

the  Year 

Sy. 

S.C. 

G. 

Not  V.D. 

Sy. 

S.C. 

G. 

Not  V.D 

Sy. 

S.C. 

G. 

Not  V.D 

Sy. 

S.C. 

G. 

Not  V.D. 

Sy. 

S.C. 

G. 

Not  V.D. 

i8i 

74 

634 

254 

51 

•  • 

70 

180 

9 

. 

1 

36 

14 

5 

19 

1,213 

75 

1 

;  1,551 

1,072 

15 

75 

228 

17 

• 

33 

115 

7 

,  , 

36 

3 

2 

251 

74 

337 

458 

73 

379 

•• 

50 

•• 

468 

62 

4 

.  . 

2 

,  , 

420 

1 

608 

62  i 

1 

61 

■■ 

•• 

•• 

•• 

•• 

•• 

•• 

5 

•• 

•• 

•• 

5 

•• 

•  • 

•• 

253 

•• 

•• 

1 

24 

•• 

144 

•• 

•• 

•• 

•• 

•• 

•  • 

•• 

•• 

•• 

•  • 

•• 

.  . 

167 

.  , 

209 

! 

10 

•• 

10 

•• 

3 

2 

2 

. . 

.  . 

I 

.  , 

2 

106 

60 

2 

4,400 

240 

7,588 

673 

1,460 

1,208 

1,301 

301 

14 

85 

378 

22 

i 

117 

25,382 

245 

16,131 

3,173 

1,165 

3,078 

15,248 

•• 

•• 

397 

154 

•• 

-• 

.  . 

, , 

1,165 

3,078 

15,555 

154 

750 

•• 

1,363 

•• 

•• 

•  • 

. . 

•  . 

,  , 

.. 

1,045 

1,397  : 

i 

1,795 

•• 

•• 

•• 

463 

•• 

•  . 

224 

.  . 

.  . 

227 

7,868 

1 

1 

I 

1 

- 

Wass. 

Spir. 

Gon. 

Wass. 

Spir. 

Gon. 

Wass. 

Spir. 

Gon. 

Wass. 

Spir. 

Gon. 

Wass. 

Spir. 

1 

Gon. 

1 

•  • 

33 

1,795 

•  • 

•  • 

216 

•• 

•• 

•• 

•• 

•• 

•• 

•• 

1,773 

94 

3,668 

•  • 

754 

* 

•  • 

213 

■ 

76 

•• 

10 

•• 

48 

•• 

31 

•• 

1,922 

•• 

41 

I 

58  A 


Grand  Totals — All  Cases 
(Compared  with  corresponding  figures  for  1925) 


1926 


3,911 


1,120 


t,09i  , 


253 


i  1,888 


376 

168  ' 


44 


,930 

>64,883 

19,952  J 


2.442 


7,868 


1925 


3,926 


1,027 


1,309 

235 

573 

271 


2,388 


46.530  1 

>65,182 
,652j 


18 


2,517 


8,098 


Wass.  Spir.  Gon. 


1,773  94  3,668  ,  1,699 

1 

1.922  ..  j  41  I  1,868 


Wass.  Spir. 

156 


156 


Gon. 

4,006 

18 


4,024 
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Auxiliary  Centre  for  Females  at  Monsall  Hospital. 

LE  III.— Showing  Number  of  Persons  Treated  .at  the  Centre  during  1926. 

1 

Particulars 

1  Syphilis 
Gonorrhoea  and 

1  Gonorrhoea 

Not 

V.D. 

Total 

mber  of  females  who  on  ist  January,  1926, 

1 

i 

'ere  under  treatment  for  . 

22 

'  2 

— 

24 

mber  of  new  patients  who  attended  during 

! 

1 

t  year  for  the  first  time — ■ 

' 

)  Name  of  Clinic  from  which  patient  came — 

Ancoats  Hospital  . 

19 

3 

,  . 

22 

Manchester  Royal  Infirmary . 

5 

,  , 

5 

St.  Mary’s  Hospital  . 

2 

,  , 

,  . 

2 

Child  Welfare  Centres . 

3 

1 

,  , 

3 

Cases  referred  to  the  Centre  by  Medical 

1 

Practitioners  . 

14 

2 

16 

patients  who  have  returned  for  treatment 

r  discontinuing  attendance  for  some  time — 

1  • 

From  Clinics — 

1 

Ancoats  Hospital . 

12 

12 

Manchester  Royal  Infirmary . 

2 

2 

item  2  (new  patients)  . 

43 

3 

2 

48 

terns  I,  2,  and  3 — Total  patients  attending 

iring  1926  . 

79 

5 

2 

86 

»  discharged  cured  ; — 

1 

Ancoats  Hospital  . 

8 

1 

8 

Manchester  Royal  Infirmary . 

2 

I 

3 

St.  Mary’s  Hospitals  . 

3 

.  , 

3 

Child  Welfare  Centres  . 

I 

1 

I 

Medical  Practitioners’  Cases . 

3 

3 

)1  item  4, — Cases  discharged  cured 

17 

I 

18 

»ntinued  attendance . 

33 

2 

2 

37 

isferred  to  other  Clinics . 

nber  of  patients  still  attending  on  Jan.  ist. 

27 . 

29 

1  2 

1 

31 

number  of  new  cases  was  48.  which  compares  with  37  in  the  previous  year.  The 

ty  of  the  cases  came  from  Ancoats  Hospital. 

1  total  number  of  attendances  was  2,510^  an  average  of  29-2 

per  case, 

there  being 

5  i  ients  who  attended  on  more  than  30  occasions. 

The  patients  continue  to  -attend  for 

ent  much  more  regularly  at  this  centre  than  they  do  at  the  other 

treatment 

-'i  >  in  the  City. 

7  Sitz  baths  were  given  during  the  year. 

Table  IV. 

Venereal  Diseases — Pathological  Work  done  during  1926. 
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REPORT  OF  WORK  DONE  UNDER  THE  RATS 
AND  MICE  (DESTRUCTION)  ACT,  1919. 

Arising  out  of  complaints  of  rats,  primary  inspections  have  been  made 
1,597  premises.  The  following  summarv'  shows  the  conditions  found  at  t 
premises  visited 


Interior  Infe.slation 

Exterior  Infestation 

No  evidence  of 
Infestation 

Business 

Dwelling- 

Mice 

Business 

Dwelling- 

Business 

Dwellin: 

Premises 

houses 

only 

Premises 

houses 

Premises 

houses 

200 

190 

33 

177 

6^8 

1.53 

196 

423 

8 

25 

34':> 

Of  the  number  of  infested  premises  examined,  34  percent,  showed  infestati 
of  the  interior  of  the  building  and  66  per  cent,  showed  infestation  of  yar 
and  passages  only. 

The  condition  of  the  structures  of  many  old  buildings  in  the  City  i)rovi( 
an  easy  means  of  passage  and  harbourage  for  rats.  Such  cases  ])resc 
considerable  difficulty,  as  the  Act  does  not  render  it  obligatory  upon  ownt 
of  occupied  premises  to  take  action. 

Several  cases  of  infestation  have  been  found  to  be  due  to  rats  migrati 
from  buildings  in  the  course  of  demolition. 

The  infestation  was  found  to  be  directly  due  to  or  associated  witli  defecti 
or  disused  drains  or  sewers  in  70  per  cent,  of  all  rat  infested  premises  visitc 
in  34  per  cent,  of  premises  affected  by  interior  infestation,  and  in  87  per  cei 
of  {)remises  where  the  infestation  was  confined  to  yards  and  passages  onl 

In  the  remainder  of  the  premises  infested  it  was  found  that  the  infestatii 
was  due  to  other  causes,  e.g.,  refuse  dumps,  improper  storage  of  food  and 
waste  materials  attractive  to  rats,  the  nature  of  the  business  carried  on,  ai 
to  dilapidation  of  premises,  etc. 
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Nature  of  Premises  Reported  Infested  during  1926. 


Particulars  of  Premises 


Type  of  Infestation 


Interior 

Yards, 
Passages',  or 
Adjoining 
Land  only 

Totals 

17 

2 

19 

49 

43 

92 

10 

3 

13 

17 

2 

19 

16 

4 

20 

26 

17 

43 

7 

4 

I  I 

31 

24 

3.5 

7 

2 

9 

34 

76 

I  iO 

209 

648 

857 

423 

00 

1.248 

els,  restaurants,  cafes,  beerhouses  . . 

fryers,  butchers,  greengrocers,  fish  and 
poultry  dealers,  provision  warehouses, 
grocers’  shops,  confectionery  and  sweets 
shops,  bakeries,  seed  merchants,  grain 
warehouses . 

>les,  marine  stores,  rag  stores,  bone  and 
fat  works,  builders’  stores,  garages 


[hing  factories,  laundries . 

-Outfitters,  drapers,  furriers,  milliners, 
Ihatters,  chemists,  boots  and  shoes, 
heather  and  fancy  goods,  hairdressers, 

I  tobacconists,  herbalists,  hardware, 

1  bazaars  . 

Iks. — Engineering,  motor,  furniture, 
jcabinet  making,  printing  . 

ehouses. — Cloth,  toy,  wallpaper 

Itutions,  etc. — Hospitals,  colleges, 
Ichurches,  schools,  dentists,  cinema, 
■dance  hall . 

and  miscellaneous . 

^ling  houses  . 

Totals  . 
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1483  revisits  have  been  made  during  the  progress  of  repressive  measua 
At  the  end  of  the  year  the  work  was  still  in  progress  at  196  premises.  Repressi 
measures  have  been  carried  out  at  786  premises,  as  follows 


3y  whom  carried  out 

Business 

Dwelliiiq- 

Totalj 

Premises 

houses 

De.struction 

Occupier  . 

18 

62 

Mo 

only 

Owner . 

1 

.  . 

1 

■  Rat  Catcher  . 

.5 

5 

Occupier  . 

.iC> 

32 

85 

Owner . 

10 

9 

19 

DfSlniclion, 

I'iOoiinL'. 

Rat  catcher  . 

37 

13 

.50 

and 

PiweiUion 

Occupier  and  owner . 

56 

408 

464 

i 

Rat  catcher  and  occupier 

36 

5 

4' 

Rat  catcher  and  owner 

•3 

25 

3S 

>232 

.5.54 

780 

In  all  cases  dealt  with  it  has  been  sought,  as  far  as  possible,  to  secure  collecti' 
action  for  the  destruction  of  rats. 

As  a  result  of  systematic  action  of  rat  infested  premises,  drainage  wo: 
has  been  carried  out  as  follows  : — 

Preini 

Drainage  work  completed  during  the  year .  359 

Drainage  work  in  progress  at  the  end  of  the  year  . .  . .  184 

Notices  to  repair  defective  drains  issued,  or  in  course  of 
preparation  .  .  gg 

The  Paving  and  Highways  Department  have,  in  conjunction  with  the  Ri 
Executive  Officer,  made  54  examinations  of  undermined  portions  of  stree 
and  passages.  In  51  cases,  where  the  undermining  was  found  to  be  due 
rats,  remedial  measures  have  been  carried  out,  and  any  defects  found  reporte 
to  the  Sanitary  Section  for  action. 

The  various  Departments  of  the  Corporation  have  carried  out  rat  destructio 
on  lands,  buildings,  and  sewers  undei  their  control  with  the  following  results 
Poison  and  Virus. 

46,569  baits  laid.  33,994  baits  taken. 

12  dead  rats  found. 

1,766  rats  killed  by  other  methods. 

859  mice  destroyed. 
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Three  firms  of  vermin  exterminators  have  certified  to  the  dcstniction  by 
them  of  8,888  rats  upon  lands  and  buildings  in  the  City. 

787  letters  have  been  sent  out,  chiefly  to  occupiers  and  owners,  specifying 
work  to  be  undertaken  at  rat  infested  premises. 

In  compliance  with  a  Memorandum  received  from  the  Ministry  of  Agriculture, 
a  special  effort  was  made  during  National  Rat  Week,  November  ist  to  6th,  1926. 
Posters  were  exhibited  in  public  places  in  the  City,  and  circular  letters  were 
sent  to  farmers,  proprietors  of  cafes  and  restaurants,  and  corn  and  provision 
merchants  giving  notice  as  to  the  most  effective  methods  to  be  adopted  for 
the  destruction  of  rats  and  mice. 

One  notice  under  the  Rats  and  Mice  (Destruction)  Act,  1919,  has  been 
served  upon  the  occupiers  of  an  infested  premises,  in  which  case  rat  destruction 
and  preventive  measures  have  since  been  proceeding  satisfactorily. 


TUBERCULOSIS. 

The  Senior  Tuberculosis  Officer’s  Report. 

By  Dr.  D.  P.  Sutherland. 

The  report  of  1925  gave  a  very  full  statement  as  to  the  work  of  the 
Tuberculosis  Department,  and  was  the  quinquennial  review  which  surveyed 
the  position  in  much  detail. 

The  present  report  deals  with  the  year  1926,  and  it  is  to  be  noted  that  the 
death-rate  from  pulmonary  tuberculosis  has  declined  again  after  the  rise 
in  1925,  and  that  this  is  associated  with  a  decline  in  the  general  death-rate  of 
the  City. 

In  the  case  of  tuberculosis  the  fall  has  been  slightly  greater  than  that  of 
other  diseases.  The  respiratory  group  of  diseases  showed  a  decline  in  mortality, 
which  was  manifested  chiefly  in  bronchitis,  although  pneumonia  was  also  less 
fatal. 

The  female  death-rate  from  pulmonary  tuberculosis  is  that  which  show's 
the  greater  fluctuation.  The  general  rule,  where  conditions  of  hardship  affect 
the  mortality,  is  that  females  show  the  effects  first. 

The  dispute  in  the  coal  industry  in  1926  did  not  materially  affect  our  Care 
Committee  funds,  as  the  number  of  tuberculous  coal  miners  in  Manchester 
is  not  great,  and  in  general  the  distress  was  not  more  marked  amongst  the 
tuberculous  population  than  usual.  The  general  rate  of  relief,  how'ever, 
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throughout  the  City  was  considerably  increased,  and  from  particulars  kindly 
supplied  to  me  by  the  Clerk  to  the  Guardians  it  is  apparent  that  the  coal 
dispute  had  a  very  direct  effect  upon  the  class  of  case  seeking  outdoor  relief. 

The  notification  of  both  pulmonary  and  non-pulmonary  tuberculosis  was 
less  in  1926  than  it  has  ye:  been  in  Manchester.  The  greatest  decline  was 
in  non-pulmonary  tuberculosis,  both  male  and  female. 

The  phthisis  notification  rate  declined  more  in  the  case  of  males  than  females. 
This  is  a  contrast  to  mortality. 

One  noticeable  feature  is  to  be  derived  from  an  analysis  of  the  notification 
table  in  respect  of  age  groups.  The  decline  has  been  recorded  at  all  ages, 
but  in  the  case  of  males  in  the  age-groups  20,  25,  and  35  there  has  actually 
been  an  increase  in  notification  during  1926.  In  the  case  of  females  at  ages 
20  and  25  we  find  practically  the  same  figures  as  in  1925 — i.e.,  no  decline 
here,  and  the  decline  only  occurs  at  the  age  of  35.  It  would  therefore  appear 
that  the  young  adult  type  of  case  is  not  diminishing  during  the  year  at  the 
same  rate  as  that  of  the  other  types. 

Looking  now'  at  the  age-grouping  of  deaths  amongst  males  to  see  how  this 
bears  out  the  above  suggestion,  we  find  that  at  20-25  there  has  been  an  actual 
increase  in  deaths  of  27,  whilst  at  ages  25-35  the  deaths  are  practically  the 
same  in  the  two  years.  Turning  to  the  figures  for  females,  w'e  find  that  the 
decline  in  lessened  mortality  occurs  a  little  later  in  the  age  group,  only  becoming 
noticeable  at  25  and  at  35,  w'here  there  is  an  actual  increase,  w'hich  in  the 
case  of  men  occurred,  as  we  have  seen,  at  the  earlier  ages  of  20-25. 

The  drain  upon  a  population  of  a  disease  which  causes  the  greatest  mortality 
at  the  age  of  greatest  activity  has  been  referred  to  previously  in  this  rej)ort, 
and  the  character  of  the  disease  in  this  respect  does  not  appear  to  be  changing. 
Immunisation  is  occurring,  as  has  been  shown  at  other  times,  but  it  is  not 
yet  evident  that  this  protection  is  acting  effectively  at  the  age-groups  noted. 

It  is  very  desirable  therefore  that  as  early  notification  as  possible  should  be 
observed  in  res])ect  of  all  cases  of  tuberculosis,  in  order  that  appropriate 
treatment  may  be  commenced  at  the  soonest  possible  time.  Only  in  this 
way  can  we  hope  to  affect  the  progress  of  the  disease  which,  as  has  been  show'n, 
does  not  show  any  natural  tendency  to  a  decline  in  the  middle  period  of  life. 

The  usual  tables  and  statistics  for  the  year  are  given  in  the  folio w'ing  pages. 
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Table  X. — New  Cases  and  Mortality  during  1926.  • 


New  Cases 

• 

Deaths 

Periods 

Pulmonary 

Non-Pulmonary 

Pulmonary 

Non-Pulmonary 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0 

10 

4 

9 

8 

4 

2 

8 

7 

I 

21 

18 

54 

39 

II 

10 

22 

23 

5 

17 

19 

34 

44 

4 

2 

9 

I  I 

10 

26 

30 

38 

35 

5 

4 

6 

12 

15 

63 

96 

30 

32 

25 

41 

7 

9 

20 

81 

100 

16 

20 

62 

44 

6 

6 

25 

135 

133 

14 

24 

83 

88 

9 

6 

35 

167 

76 

I  I 

I  I 

133 

67 

7 

6 

45 

146 

60 

14 

6 

T44 

42 

4 

4 

55 

79 

22 

5 

I 

73 

26 

2 

3 

65  and 
upwards 

22 

1 1 

5 

I 

24 

IT 

2 

I 

Totals 

767 

569 

230 

221 

568 

337 

82 

88 

number  of  non-notified  deaths  from  pulmonary  tuberculosis  was  32  =  3'5  per  cent, 
number  of  non-notified  deaths  from  non -pulmonary  tuberculosis  was  38  =  22*3 
It. 


percentage  of  non-notified  deaths  from  all  forms  of  tuberculosis  was  6'5. 
e  were,  in  addition,  10  deaths  of  non-notified  cases  outside  Manchester  which 
djudged  by  the  Registrar-General  to  be  properly  referable  to  this  area. 

The  above  figures  indicate  that  notification  of  pulmonary  tuberculosis  in 
!  area  is  very  complete. 

Jntil  the  scheme  has  established  its  projected  accommodation  for  surgical 
lerculosis  the  second  figure  above  will  necessarily  remain  higher  than  that 
pulmonary  tuberculosis,  where  provision  is  much  more  complete.  Further- 
re,  24  of  the  38  cases  were  certified  as  cases  of  tubercular  meningitis — 
se  had  a  very  short  illness  as  a  rule  and  diagnosis  was  often  in  some  doubt 
ing  life. 
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Tables  and  Statistics  for  the  Year  1926. 
Insured  cases  applying  for  treatment : — 


« 

Males 

Females 

Total 

1914 . 

730 

321 

1,051 

1915 . 

572 

315 

887 

1916 . 

747 

316 

1,063 

1917 . 

728 

359 

1,087 

1918 . 

642 

261 

903 

1919 . 

630 

255 

885 

1920 . 

645 

250 

895 

1921 . 

615 

255 

870 

1922 . 

543 

265 

808 

1923 . 

539 

291 

830 

1924 . 

597 

371 

968 

1925 . 

610 

327 

937 

1926 . 

562 

368 

930 

Cases  of  discharged  soldiers  referred  for  treatment — 289. 

Number  of  insured  patients  who  had  so  far  recovered  that  no  active  sign 
of  disease  were  found — 296. 

Recoveries  amongst  uninsured  cases — 791. 

Contacts  examined  at  their  homes  and  at  the  Dispensary — 717 ;  of  these 
definite  signs  of  tuberculosis  were  found  in  27,  and  in  248  further  observatioi 
was  required,  as  they  were  suspicious  cases  of  tuberculosis. 

Grants  of  food  were  made  in  3,046  instances  to  657  families,  and  49  grant 
of  clothing  were  supplied  to  42  patients  in  Hospital  and  Sanatorium  to  enabli 
them  to  derive  full  benefit  from  treatment. 

Special  visits  to  the  number  of  9,887  have  been  paid  by  the  Tuberculosi 
Nurses,  and  1,148  visits  by  the  Clinical  Nurse  who  attends  to  domiciliarj 
patients  requiring  surgical  dressings  and  nursing  care. 
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NOTIFICATION  OF  TUBERCULOSIS. 


Table  2. 

Phthisis — Number  of  New  Cases  of  Pulmonary  Tuberculosis 
Notified  during  the  Years  1900  to  1926. 


Year 

Poor-law 

Cases 

1 

j  Institutions 

Private 

Practitioners 

Tota 

(1) 1900*  . 

578 

455 

540 

157.^ 

1901 . 

625 

373 

341 

i33‘ 

1902 . 

667 

305 

303 

1 27; 

1903 . 

556 

550 

251 

•35; 

190-1 . 

512 

440 

250 

1 2c: 

1905  . 

527 

588 

29  I 

I40( 

1906 . 

565 

5>o 

304 

•37^ 

1907 . 

634 

646 

310 

•59' 

(2) 1908 . 

659 

498 

346 

'5°. 

1909 . 

68 1 

542 

384 

160 

1910 . 

543 

760 

356 

165. 

(3) I911 . 

517 

897 

423 

'83 

(4)  1912 . 

488 

947" 

969 

240. 

(5) 1913 . 

345 

717 

1350 

241 

1914 . 

483 

877 

1304 

266, 

1915 . 

279 

740 

1194 

221  1 

1916 . 

322 

817 

1410 

254! 

i9>7 . 

470 

716 

1061 

2241 

1918 . 

268 

563 

1015 

1S4I 

1919 . 

208 

538 

00 

1591 

1920 . 

206 

629 

672 

i5o| 

1921 . 

257 

632 

722 

161 1 

1922 . . 

233  1 

567 

656  , 

145 1 

1923 . 

239 

546 

659 

144I 

1924 . 

223 

555 

731 

150I 

1925 . 

262 

496 

746  • 

•5oJ 

1926 . 

220 

422 

765 

140I 

Total  . 

ii5<'7 

1 

1 6326 

18198  1 

4609 1 

*  This  table  does  not  include  425  casef  notified  in  1899. 

(1) .  Voluntary  notification  of  Pulmonary  Tuberculosis — Manchester  schem 

(2) .  Compulsory  notification  (Tuberculosis  Regulations)  from  Poor  1 
institutions. 

(3) .  Compulsory  notification  from  voluntary  institutions.  I 

(4) .  Compulsory  notification  of  Pulmonary  Tuberculosis  by  all  practitioncrj 

(5) .  Compulsory  notification  of  all  forms  of  Tuberculosis.  | 
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Table  3. 

New  Cases  of  Non-Pulmonary  Tuberculosis  Notified  during  the 
Years  1913-1926,  the  Order  of  the  Local  Government  Board 
TAKING  EFFECT  IN  FEBRUARY,  I913.  (MALES  AND  FEMALES.) 


Year 

Total 

Males 

Females 

1913  . 

759 

714 

1914  . 

519 

413 

1915  . 

422 

415 

1916  . 

418 

467 

1917  . 

433 

449 

1918  . 

345 

353 

1919  . 

206 

228 

1920  . 

280 

257 

1921  . 

295 

281 

1922  . 

321 

284 

1923  . 

350 

380 

1924  . 

316 

307 

1925  . 

322 

300 

1926  . 

239 

224 

Total . 

5,225 

5,072 

Table  4. 

Primary  Notifications  and  Deaths  from  Pulmonary  Tuberculosis,  1917-1926. 
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Table  4 — continued 

Primary  Notifications  and  Deaths  from  Non-Pulmonary  Tuberculosis,  1917-1926. 
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Table  5. 

Sources-  of  Notification  of  Tuberculosis  during  1926. 


' 

Non- 

Source 

Pulmonary 

Pulmonary 

Tota 

Crescent  Road  Institution 

Withington  Hospital . 

Booth  Hall . 

Outside  Poor  Law . 

Manchester  Royal  Infirmar\  . . 

Ancoats  Hospital  . 

Skin  Hospital  . 

St.  Mary’s  Hospital . 

Northern  Hospital  . 

Jewish  Hospital . 

Pendlebury  Hospital . 

Babies’  Hospital  . 

Hulme  Dispensary . 

Gartside  Street  Dispensary  . . 
Hardman  Street  Dispensarv  . . 

Bowdon  Hospital  . 

Asylums  . 

Schools . 

Tuberculosis  Staff  . 

Military . 

Various  Sources . 

Private  Practitioners 

Total  . . 


66 

13 

79 

96 

20 

116 

56 

52 

lof 

2 

.  . 

2 

51 

80 

131 

31 

50 

81 

.  . 

38 

38 

.  . 

7 

7 

6 

7 

13 

10 

7 

17 

2 

TO 

12 

5 

6 

II 

.  . 

2 

2 

2 

33 

35 

159 

8 

167 

2 

,  , 

2 

15 

I 

16 

,  , 

II 

II 

88 

6 

94 

14 

2 

16 

37 

9 

46 

765 

lOI 

866 

L407  1 

1 

463 

1,870 

431  tenants  have  allowed  the  removal  of  bedding,  etc.,  for  disinfection : 
have  themselves  burned  it  in  a  few  instances. 

68,706  cardboard  boxes  have  been  prepared  in  the  office  and  suppliec 
patients  for  spitting  purposes  in  the  home. 

702  spit  bottles  have  been  supplied  for  use  outside  the  house. 

13,926  visits  have  been  made  by  the  Enquiry  Officers  during  the  year. 

39,330  letters  were  sent  out. 

1,269  notices  warning  against  spitting  on  floors,  etc.,  have  been  supplie( 
offices  and  workshops. 


ARE  GROPPS 
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The  Public  Health  Work  is  summarised  in  the  following  Table  and  Statement : 

Table  7.  Statistics  Relating  to  the  Notification  of  Tuberculosis. 
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Total 

C0^ 

10^ 

aooc 

cor' 

Ofs 

57720 

24597 

126 

29875 

S  :: 

I  ^  s 

157753 

Ouj,  10 

10^1  0 

lOCQ  CO 

fOCNi  sO 

i 

50168 

4691 

! 

i 

i 

1 

1 

1899 

Sept.  1st 
to 

Dec.  aist 

1900 

.50  s 
1“ 
r  -2 

1749 

000 

10-^ 

690 

15QQ 

1989 

104 

1  ^A. 

f  00 

j 

991 

187 

about 

600 

1901 

to 

1913 

Phthis 

13153 

8122 

21275 

8434 

17 

17232 

25683 

35620 

61303 

6601 

120^ 

18623 

21678 

2922 

33102 

1914 

2191 

1586 

3777 

994 

3123 

4117 

4564 

8681 

1052 

2269 

3321 

2718 

283 

5941 

1 

1915 

1930 

1575 

3505 

i 

!  869 

! 

2415 

3284 

3580 

6864 

781 

1576 

2357 

1719 

212 

5690 

1916 

2010 

1613 

3623 

635 

1878 

2513 

1799  i 

1  i 

4312  j 

^0 

CNCN 

2441 

1  00 

1  s 

1 

172 

Cs 

CN 

3 

1 

1917 

1904 

1397 

3301 

2934 

2934 

3523 

6457 

465 

1471 

1936 

2400 

143 

6898 

1918 

1572 

1124 

2696 

ro  • 

CN 

2431 

4167 

6598 

401 

1081 

1482 

2315 

117 

6511 

1919 

1288 

974 

2262 

2507 

2507 

4633 

.  7140 

305 

1342 

1647 

2035 

80 

7318 

1920 

1371 

923 

2294 

2082 

CN 

00  o' 

0  CO 

CN  N* 

6973 

437 

1729 

2166 

2153 

115 

7990 

1 

IS61 

1285 

928 

2213 

2133 

2133 

6157 

8290 

534 

1585 

2119 

2139 

102 

8606 

1922 

) 

1 

1324 

J024_ 

2348 

997 

717 

1714 

6268 

7982 

528 

1946 

2474 

2052 

80 

9258 

1923 

1277 

1023 

2300 

1607 

1607 

5885 

7492 

COCO 
UOlO 
10  Cn 

2311 

1942 

84 

9561 

1924 

1204 

1032 

2236 

1571 

1571 

5647 

7218 

391 

1419 

1810 

2077 

65 

9949 

1925 

1232 

937 

2169 

1332 

128 

1460 

6392 

7852 

325 

141.5_ 

1740 

2027 

76 

1 10379 

nC 

CNJ 

0 

1100 

872 

M  10 

fN.  ...  00 

oj  .  . 

1 

1635 

6967 

8602 

- i 

347 

1363 

1710 

1844 

53 

10680 

I 

1 

Cases  Visited  and  Registered — 

Males  . 

Females . 

Totals . 

Homes  Disinfected — 

1.  By  Corporation — 

(a)  With  soiution  oi  chlorinated 

iime  only . 

'  (6)  With  iime  solution  oniy  .. 

(c)  ‘By  Esmarch’s  method  and 
solution  of  chlorinated  lime  .. 

(d)  +By  fumisiating  lamp 

Totals . 

2.  By  Tenants — 

•Esmarch’s  method  or  chlorinated 
iime,  etc . 

Totals  . 

Specimens  of  Sputum  examined — 

Positive . 

Negative  . 

Totals  . 

Oases  reported  as  sent  to  Hospital  . . 

99 

0 

JS 

in 

a 

*5b 

-d 

3 

C 

0 

a 

a 

0 

V 

a 

e 

-o 

C 

«3 

0 

Jz; 

Number  of  cases  under  observation  . . 

77 


The  fate  of  patients  treated  in  the  Crossley  Sanatorium  and  Baguley 
Sanatorium  during  the  last  ten  years  is  set  forth  in  the  following  tables. 
Baguley  Sanatorium  is  in  the  main  an  institution  for  advanced  cases. 

In  addition  to  these,  however,  cases  for  observation  are  sent,  and  these 
may,  if  suitable,  be  transferred  later  to  the  other  sanatoria  at  Delamere  and 
Abergele. 


The  earlier  the  stage  of  the  disease  at  which  a  patient  can  be  given  sanatorium 
treatment  the  greater  the  prospect  of  permanent  arrest.  Properly  selected 
cases  have  their  best  chance  of  arrest  in  the  shortest  time  by  intelligently 
carried  out  sanatorium  treatment ;  moreover,  they  learn  restraint,  discipline, 
and  an  ordered  way  of  life,  which  are  essential  for  maintenance  of  health 
and  to  prevent  relapses. 


Table  8. 

Crossley  Sanatorium. 
Males. 


Year 

No.  of 
new  cases 

No.  of 
re*admissions 

Died  in  the 
Sanatorium 

Died 

elsewhere 

Lost  sight  of 

Known  to  be 
still  living, 
Dec.  3i.st, 
1926 

1 

!  M 

o^ 

_ td _ 

113 

12 

.  • 

45 

31 

37 

1918  . .  . . 

98 

18 

38 

13 

47 

pig  . .  . . 

114 

24 

47 

14 

53 

p20  .  .  .  . 

105 

22 

I 

35 

27 

42 

p92I  .  .  .  . 

124 

26 

2 

53 

18 

51 

p922  .  .  .  . 

115 

28 

2 

45 

20 

48 

P923  •  •  •  • 

125 

29 

I 

53 

14 

57 

f 924  • .  .  . 

114 

32 

I 

33 

17 

63 

f 925  • .  .  . 

131 

25 

3 

29 

10 

89 

f926  . .  . . 

0 

H 

44 

10 

6 

91 

1  Total  . . 

!  1,146 

i 

260 

10 

388 

170 

578 

78 


Table  8 — continued 

Crossley  Sanatorium — continued 
Females. 


Year 

,  No.  o( 

new  cases 

! 

No._  of 
re-admissions 

Died  in  the 
Sanatorium 

Died 

elsewhere 

Lost  sight  of 

Known  to  be 
still  living, 
Dec.  31st, 
1926 

1917  . . 

00 

5 

I 

23 

20 

24 

1918 

61 

9 

23 

II 

27 

1919  . . 

62 

5 

22 

14 

26 

1920 

•  56 

8 

16 

16 

24 

1921 

•  91 

12 

36 

16 

39 

1922 

.  92 

13 

34 

10 

48 

1923 

121 

24 

I 

46 

15 

59 

1924 

•  135 

25 

42 

27 

66 

1925  . . 

III 

33 

I 

19 

12 

79 

1926 

•  127 

32 

6 

9 

112 

Total  . , 

•  924 

166 

3 

267 

150 

504 

Table  9. 

Baguley  Sanatorium. 

Males. 
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No.  of 
new  cases 

No.  of 
re-admissions 

Died  in 
Sanatorium 

Died 

elsewhere 

Lost  sight  of 

Known  to  be 
still  living, 
Dec.  31st, 
1926 

401 

76 

93 

167 

54 

87 

390 

68 

96 

160 

37 

97 

445 

225 

86 

183 

59 

117 

475 

212 

116 

177 

47 

135 

349 

196 

99 

143 

34 

73 

356 

166 

125 

143 

26 

62 

365 

151 

115 

131 

32 

87 

363 

106 

109 

136 

13 

105 

326 

88 

107 

74 

15 

130 

297 

78 

62 

30 

9 

196 

3,767 

1,366 

1,008 

1,344 

326 

1,089 

Females. 


No.  of 
new  cases 

No.  of 

re-admissions 

Died  in 
Sanatorium 

Died 

elsewhere 

Lost  sight  of 

Known  to  be 
still  living, 
Dec.  31st, 
1926 

277 

24 

66 

124 

39 

48 

226 

44 

72 

84 

22 

48 

196 

30 

59 

81 

17 

39 

166 

48 

53 

63 

18 

32 

164 

55 

54 

77 

14 

19 

198 

50 

62 

73 

15 

48 

188 

38 

65 

68 

15 

40 

225 

48 

61 

92 

14 

58 

199 

35 

59 

45 

20 

75 

216 

48 

45 

20 

10 

141 

2,055 

420 

596 

727 

184 

548 
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fall  into  the  category  of  destitution. 


Table  12. 


Sources  of  Primary  Notification  of  Non-Pulmonary  Cases  for 


Years  1918  to 

1926. 

Source 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

191 

Crumpsall  Hospital . 

49 

22 

15 

15 

II 

21 

34 

2 

Withington  Hospital  . 

II 

29 

39 

33 

29 

2 

Booth  Hall  Infirman^  . 

45 

33 

43 

60 

35 

38 

47 

6' 

Outside  Poor  Law . 

2 

I 

-  . 

2 

.1 

Royal  Infirmary  . 

III 

58 

95 

95 

69 

125 

99 

9 

Ancoats  Hospital  . 

57 

34 

31 

27 

45 

76 

76 

5 

Skin  Hospital . 

35 

32 

46 

66 

37 

48 

41 

St.  Mary’s  Hospital . 

25 

2 

4 

21 

21 

15 

1 

Northern  Hospital . 

I 

I 

9 

4 

17 

30 

5 

I, 

Jewish  Hospital  . 

I 

19 

II 

I 

I 

I 

5 

1 

Pendlebury  Hospital  . 

8 

5 

2 

3 

4 

8 

8 

1 

Babies’  Hospital  . 

Hulme  Dispensary . 

I 

Gartside  Street  Dispensary  . . 

66 

19 

25 

63 

36 

71 

41 

( 

Hardman  Street  Dispensary  . . 

15 

9 

23 

23 

33 

21 

II 

Bowdon  Hospital  . 

2 

3 

I 

Asylums  . 

6 

2 

8 

7 

2 

2 

1 

Schools  . 

5 

3 

37 

31 

38 

34 

23 

Tuberculosis  Office  Staff . 

6 

16 

16 

7 

13 

20 

19 

Army . 

14 

2 

I 

3 

7 

I 

Various  Sources . 

17 

8 

II 

13 

21 

20 

14 

• 

Private  Practitioners  . 

234 

168 

148 

131 

180 

152 

150 

I-. 

698 

434 

537 

576 

605 

730 

623 

6: 

83 


Table  13. 


Primary  Notifications  of  Pulmonary  and  Non-Pulmonary  Tuberculosis 

RECEIVED  FROM  MUNICIPAL  WARDS  DURING  I926. 


Wards 

Pulmonaiy 

Non- 

Pulmonary 

Totals 

I.  Exchange . 

2.  New  Cross . 

no 

48 

158 

3.  St.  Clement’s . 

20 

4 

24 

4.  Oxford  . 

3 

2 

5 

5.  St.  John’s . 

14 

7 

21 

6.  St.  Ann’s . 

2 

.  . 

2 

7.  St.  Michael’s  . 

63 

18 

81 

8.  Collyhurst . 

57 

26 

83 

9.  Cheetham . 

33 

8 

41 

10.  Collegiate  Church  . 

47 

II 

58 

II.  Crumpsall . 

20 

4 

24 

12.  Blackley  . 

27 

8 

35 

13:  Harpurhey . 

32 

II 

43 

14.  Moston  . 

29 

7 

36 

15.  Newton  Heath . 

29 

13 

42 

16.  Miles  Platting . 

53 

17 

70 

17.  Bradford  . 

44 

29 

73 

18.  Beswick  . 

53 

19 

72 

19.  Ardwick  . 

57 

20 

77 

20.  Openshaw . 

61 

13 

74 

21.  St.  Mark’s . 

59 

23 

82 

22.  Longsight . 

24 

10 

34 

23.  All  Saints’ . 

64 

12 

76 

24.  St.  Luke’s . 

55 

19 

74 

25.  Medlock  Street . 

79 

34 

113 

26.  St.  George’s  . 

73 

26 

99 

27.  Moss  Side  East . 

34 

6 

40 

28.  Moss  Side  West  . 

47 

9 

56 

29.  Chorlton-cum-Hardy 

36 

9 

45 

50.  Didsbury . 

18 

7 

25 

31.  Withington . 

22 

3 

25 

32.  Gorton  North . 

45 

12 

57 

33.  Gorton  South . 

34 

II 

45 

34.  Levenshulme  . 

31 

4 

35 

35-  Rusholme . 

32 

13 

45 

Total — City  of  Manchester 

1,407 

463 

1,870 

Table  A. 

Summary  of  Primary  Examinations  made  by  the  Senior  Tuberculosis  Officer  and  Assistant  Tuberculosis  Officers  in  1926. 
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Table  D. — Return  showing  the  Work  of  the  Dispensary  during  the  Year  1926. 
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Table  E. — Insured  Cases  Treated  in  1926. 


Residential  . 1,270 

Dispensary .  54 

Domiciliary  . 2,448 

Total  . 3,772 


Analysis  of  Cases  Treated. 


Table  I. — Residential  {Insured). 


Institution 

Total  Cases 
Treated 

Discharged  from 
Institutions 

Died 

(4) 

*  Residential 
Treatment 
discontinued 
in  other 
cases 

(5) 

Still  under 
Residential 
Treatment 
on  ist  Jan., 
1927 

(6) 

Males 

Females 

(I) 

Improved 

(2) 

Without 

Improve¬ 

ment 

(3) 

r 

> 

Pulm 

onary 

461 

138 

78 

93 

I 

151 

256 

77 

49 

43 

87 

,  .  .  •  . 

168 

115 

13 

,  , 

4 

36 

137 

82 

20 

5 

30 

•  •  •  .  •  .  .  *  . 

108 

54 

13 

2 

39 

21 

8 

4 

9 

Pulmonary . 

737 

414 

474 

177 

136 

12 

352 

Non-Pul 

monary 

:er  Royal  Infirmary  . . 

26 

18 

3 

I 

4 

22 

20 

I 

I 

spital . 

3 

3 

.. 

I 

I 

•• 

Hospital  . 

8 

8 

5 

5 

Non-Pulmonary . . 

37 

28 

55 

4 

I 

5 

^LL  Forms . 

774 

442 

529 

i8i 

136 

13 

357 

e  figures  in  column  (5)  relate'  to  cases  as  to  the  progress  of  which  no  definite  report  is 
fie  for  various  reasons— e.g.,  the  withdrawal  from  the  Institution  of  the  insured  persons 
Ives  before  the  expiration  of  the  period  for  which  they  were  nominated  for  the  treatment. 


ddition  to  the  above  cases,  63  cases,  mostly  ex-service  men,  have  been  admitted  to  the  East 
'hire  Training  Colony,  Barrowmore  Hall,  for  treatment  and  for  training. 
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Table  II. — Residential  (Uninsured). 


Institution 

Total  Cases 

Treated 

Discharged  from 
Institutions 

Died 

(4) 

*  Residential 
Treatment 
discontinued 
in  other 
cases 

(5) 

St 

Ti 

on 

Males 

Females 

(I) 

Children 

Improved 

(2) 

Without 

Improve¬ 

ment 

(3) 

Pulm 

onary 

Baguley  . 

109 

30 

17 

22 

,  , 

134 

42 

25 

34 

•  • 

Crossley  . 

23 

i6 

4 

2 

60 

43 

5 

•  • 

5 

Abergele . 

14 

9 

2 

8 

•  •  1 

5 

2 

Total  Pulmonary.. 

146 

202 

1 

! 

145 

55 

56 

7 

1 

Non-Pul 

monary 

Abergele . 

14 

4 

I 

Manchester  Royal 

1  ^ 

2 

Infirmary 

11 

10 

.  . 

J 

18 

14 

2 

Skin  Hospital  . . 

2 

2 

5 

5 

.  • 

15 

14 

Ancoats  Hospital  . . 

.  . 

3 

3 

.  . 

6 

6 

Total  Non-Pul- 

monary 

4 

19 

53 

60 

3 

•  • 

•  • 

Total — All  Forms.  . 

150 

221 

53 

205 

58 

56 

7 

*  The  figures  in  column  (5)  relate  to  cases  of  which  no  definite  report  is  available  for  \ 
reasons — e.g.,  the  withdrawal  from  the  Institution  of  the  persons  themselves  before  the  expi 


of  the  period  for  which  they  were  nominated  for  the  treatment. 
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Table  III. — Dispensary  {Insured). 


Total  cases 
treated 

Discharged  from  Institution 

*  Treatment 
discontinued 
in  other 
cases 

Still  under 
treatment  on 
ist  January, 
1927 

Improved 

Without 

Improvement 

Died 

(0 

U) 

(3) 

(4) 

(5) 

(6) 

Men . 

40 

5 

3 

• 

7 

25 

Women  . . 

14 

I 

7 

2 

4 

1  Totals.. 

54 

6 

10 

9 

29 

*  See  footnote  to  table  I. 


Table  IV. — Dispensary  {Uninsured). 


Total  cases 
treated 

Discharged  from  Institution 

Still  under 
treatment  on 
ist  January, 
1927 

Improved 

Without 

Improvement 

Died 

(u 

(2) 

(3) 

(4) 

(s) 

lien . 

145 

33 

40 

•  . 

72 

Women . 

302 

87 

84 

I3I 

Ihildren  (under  16) 

333 

92 

48 

193 

1  Totals  . 

780 

212 

172 

396 

Under  the  Corporation  scheme  patients  suffering  from  surgical  tuberculosis 
ive  received  treatment  at  the  Manchester  Royal  Infirmary  and  Ancoats 
|[ospital,  and  cases  of  tuberculosis  of  the  skin  have  been  treated  at  the  Skin 
ospital. 

The  types  of  case  are  summarised  below. 

Bones  and  Joints . 29 

Glands . 52  , 

Genito -Urinary  Tract .  8 

Pharynx .  i 

Abdomen  . 15 

Lupus  Vulgaris . 207 

Toxi-Tuberculids .  4 

Bazins  Disease  .  2 

Tuberculous  Ulceration  of  Skin.  18 


go 


Tables  showing  after  history  of  arrested  Cases  (Insured;. 


1913- 

No  Tubercle  Bacilli  Found.  Tubercle  Bacilli  Found. 


Number 

1 

1 

Number 

Number 

<nown  to 

1 

N  umber 

known  to 

Stage 

Sex 

of  Cases 
taken  oft 

be  sti!l 
living  at 

J^ost 
sight  of 

Died  1 

Sex 

of  Cases 
taken  off 

be  still 
living  at 

Lost 
sight  of 

Died 

Register 

end  of 

1 

Register 

end  of 

19^6 

i 

1926 

I. 

M 

I 

I 

M 

F 

5 

3 

2 

•  •  1 

F 

,  , 

.  • 

IT 

M 

2 

,  , 

I 

!■ 

M 

I 

I 

F 

,  , 

,  , 

,  , 

F 

,  , 

III. 

M 

,  * 

•  • 

M 

F 

•  • 

F 

•  • 

M  &  F 

8 

4 

3 

I 

M  &  F 

I 

I 

1914. 

I. 

M 

14 

5 

4 

5 

M 

4 

2 

I 

I 

F 

13 

7 

4 

2 

F 

2 

I 

I 

•  . 

II. 

M 

3 

2 

I 

•  . 

M 

3 

I 

•  « 

2 

F 

2 

I 

I 

F 

,  , 

«  • 

III. 

M 

2 

,  , 

I 

I 

M 

I 

,  , 

I 

,  , 

F 

F 

I 

•  • 

I 

M  &  F 

34 

15 

II 

8 

M  &  F 

II 

4 

3 

4 

1915- 

I. 

M 

20 

9 

7 

4 

M 

14 

.5 

I 

8 

F 

19 

II 

4 

4 

F 

3 

2 

I 

II. 

M 

16 

9 

4 

3 

M 

2 

•  • 

2 

F 

6 

5 

I 

•  • 

F 

■  2 

2 

•  . 

III. 

M 

I 

I 

•  • 

•  • 

M 

4 

2 

2 

F 

I 

I 

F 

•  • 

•  • 

M  &  F 

63 

36 

16 

II 

M  &  F 

25 

II 

I 

13 

1916. 

0 

I. 

M 

16 

9 

3 

4 

M 

10 

6 

4 

F 

15 

8 

7 

,  • 

F 

2 

•  • 

2 

.  • 

II. 

M 

4 

2 

I 

I 

M 

6 

2 

2 

2 

F 

7 

5 

I 

I 

F 

.  • 

.  . 

.  . 

III. 

M 

I 

I 

.  • 

.  , 

M 

I 

•  . 

•  . 

I 

F 

I 

I 

•  • 

F 

I 

•  • 

I 

r 

M  &  F 

- s - 

44 

25 

13 

6 

M  &  F 

20 

8 

4 

8  i 

91 

“ables  showing  after  history  of  arrested  Cases  (Insured) — continued 

1917. 


No  Tubercle  Bacilli  found.  Tubercle  Bacilli  found. 


Stage 

Sex 

Number 
of  Cases 
taken  off 
Register 

N  umber 

known  to 
be  still 
living  at 
end  of 
1026 

Lost 
sight  of 

Died 

Sex 

Number 
of  Cases 
taken  off 
Register 

Number 

known  to 
be  still 
living  at 
end  of 
1926 

Lost 
sight  of 

Died 

I. 

M 

19 

17 

2 

M 

9 

6 

I 

2 

F 

II 

7 

3 

I 

F 

3 

I 

.  • 

2 

I. 

M 

14 

8 

I 

5 

M 

4 

.  » 

I 

3 

F 

7 

6 

I 

•  • 

F 

I 

I 

M 

2 

I 

I 

•  • 

M 

3 

I 

2 

F 

•  • 

•  • 

F 

•  • 

•  • 

M  &  F 

53 

39 

8 

6 

M  &  F 

20 

7 

4 

9 

1918. 


I. 

I. 

I. 

M 

F 

M 

F 

M 

F 

18 

15 

13 

5 

3 

I 

9 

II 

9 

3 

3 

I 

6 

I 

I 

I 

3 

3 

3 

I 

M 

F 

M 

F 

M 

F 

6 

5 

7 

1 

2 

3 

4 

5 

1 

2 

I 

2 

1 

2 

M  &  F 

55 

36 

9 

10 

M  &  F 

1 

21 

15 

I 

5 

1919. 


I. 

I. 

I. 

M 

F 

M 

F 

M 

F 

26 

10 

14 

11 

4 

I 

22 

8 

10 

8' 

2 

I 

3 

2 

1 

2 

I 

I 

3 

I 

I 

M 

F 

M 

F 

M 

F 

7 

3 

12 

10 

3 

I 

5 

3 

10 

8 

2 

I 

I 

2 

2 

I 

I 

M  &  F 

66 

51 

9 

6 

M  &  F 

36 

28 

2 

6 

1920. 


I. 

M 

22 

18 

4 

M 

14 

8 

3 

3 

I. 

F 

7 

5 

2 

•  . 

F 

4 

I 

3 

• 

M 

20 

12 

5 

3 

M 

7 

4 

.  . 

3 

II. 

F 

7 

.  5 

I 

I 

F 

3 

2 

I 

,  , 

M 

2 

I 

I 

M 

2 

2 

F 

I 

I 

F 

2 

2 

M  &  F 

59 

42 

8 

9 

M  &  F 

32 

19 

7 

6 
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Tables  showing  after  history  of  arrested  Cases  (Insured) — continui 


1921. 


No  Tubercle  Bacilli  found. 


Tubercle  Bacilli  found. 


Stage 

Sex 

Number 
of  Cases 
taken  off 
Register 

Number 

known  to 
be  siill 
living  at 
end  of 
1926 

Lost 
sight  of 

Died 

Sex 

Number 
of  Cases 
taken  off 
Register 

Number 

known  to 
be  still 
living  at 
end  of 
1926 

Lost 
sight  of 

Died 

I. 

M 

27 

20 

4 

3 

M 

15 

13 

I 

I  1 

F 

19 

12 

7 

•  . 

F 

3 

3 

II. 

M 

17 

9 

3 

5 

M 

17 

I2 

3 

2  1 

F 

7 

6 

I 

F 

3 

2 

I 

III. 

M 

4 

2 

2 

M 

I 

I  1 

F 

3 

3 

•  • 

F 

M  &  F 

77 

52 

15 

10 

M  &  F 

39 

30 

5 

4  1 

1922. 


I. 

M 

38 

28 

5 

5 

1  ; 

,  M  1 

II. 

F 

19 

14 

4 

I 

i  F  ! 

M 

18 

16 

2 

M  i 

F 

12 

8 

3 

I 

F 

III. 

M 

9 

9 

M 

F 

3 

I 

I 

I 

F 

M  &  F 

99 

76 

13 

10 

M  &  f! 

13 

4 

22 

9 

3 


II 

4 

15 

7 

3 


40 


3 

2 


2 

4 


1923. 


I. 

M  '  19 

14 

3 

2 

M 

1 

19  i 

F  17 

15 

2 

,  , 

F 

2 

II. 

M  20 

16 

2 

2 

M 

3 

F  5 

4 

I 

F 

5  1 

III. 

M  3 

3 

,  , 

M 

6 

F  I 

I 

F 

I 

1 

M  &  F  65 

53 

8 

4 

M  &  F 

36  1 

1 

13 

2 

3 
3 
3 


24 
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Tables  showing  after  history  of  arrested  Cases  (Insured) — continued 


1924. 


No  Tubercle  Bacilli  found.  Tubercle  Bacilli  found. 


Sugc 

Sex 

Number 
of  cases 
taken  oflf 
Register 

Number 

known  to 
be  smU 
living  at 
end  of 
1926 

Lost 
sight  of 

Died 

Sex 

Number 
of  Cases 
taken  ofi 
Register 

Number 

kuown  to 
be  still 
living  at 
end  of 

TO  6 

Lost 
sight  of 

Died 

I. 

M 

59 

50 

6 

3 

M 

16 

14 

I 

I 

F 

22 

17 

2 

3 

F 

3 

3 

.  . 

II. 

M 

35 

32 

I 

2 

M 

18 

17 

I 

F 

20 

19 

I 

,  , 

F 

2 

2 

,  , 

II. 

M 

13 

II 

,  , 

2 

M 

8 

7 

I 

F 

9 

8 

I 

F 

2 

2 

M  &  F 

158 

137 

II 

10 

M  &  F 

49 

45 

3 

I 

1925- 

I. 

M 

31 

30 

I 

M 

18 

17 

I 

F 

18 

17 

I 

F 

6 

6 

•  * 

•  • 

II. 

M 

30 

25 

5 

M 

15 

13 

I 

I 

F 

10 

9 

I 

F 

8 

8 

II. 

M 

7 

7 

,  , 

M 

4 

3 

,  , 

I 

F 

3 

3 

•  • 

F 

2 

2 

•  • 

M  &  F 

99 

91 

8 

M  &  F 

53 

49 

2 

2 

D.  P.  Sutherland. 
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BAGULEY  SANATORIUM. 

Report  for  the  Year  1926. 

By  Dr.  H.  G.  Trayer,  Medical  Superintendent. 

The  number  of  available  beds  was  333. 

The  number  of  patients  admitted  was  659,  the  daily  average  being  324-1 
The  table  below  gives  the  number  of  patients  in  hospital  each  month  in  t 


years  1922,  1923,  1924,  1925,  and  1926 : — 


1922 

1923 

1924 

1925 

1926 

January  . 

311 

304 

319 

300 

318 

February . 

309 

310 

314 

310 

321 

March  . 

311 

311 

317 

319 

321 

April  . 

313 

311 

310 

325 

322 

May . 

310 

322 

317 

325 

332 

June  . 

319 

326 

319 

325 

325 

July . 

320 

324 

317 

332 

326 

August . 

318 

331 

309 

329 

326 

September 

304 

324 

310 

316 

325 

October  . 

324 

326 

310 

326 

327 

November 

314 

323 

309 

322 

327 

December 

298 

300 

296 

318 

.325 

From  April,  1924,  until  February,  1925,  the  number  of  available  beds  was  3. 
owing  to  the  relaying  of  the  floor  in  one  of  the  wards. 

On  December  3Tst,  1926,  there  were  69  patients  who  had  been  in  t 
institution  for  a  longer  period  than  one  year,  as  follows : — 


Patients  in  hospital  for  1-2  years  .  4° 

„  „  2-3  „  13 

»  )>  3~4  >>  5 

>>  »  4~5  >)  3 

„  „  over  5  „  .  8 
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Number  of  patients  in  hospital,  January  ist  . . 
„  „  admitted  during  the  5^ear 

„  „  discharged 

„  „  who  died 

Total  number  of  patients  treated  „  ,, 

Patients  remaining  in  hospital,  December  31st 


318 

659 

462 

199 

977 

316 


The  average  length  of  stay  of  patients  discharged  during  the  period  : — 

Males .  15079  days. 

Females  .  203-29  „ 


Bucklow  Cases  (included  in  above  totals). 

On  January  ist,  1926,  there  were  4  patients  from  the  Bucklow  Rural  District 
Council;  12  patients  were  admitted  during  the  period,  4  patients  were  discharged, 
and  7  died  ;  5  patients  remained  in  the  hospital  on  December  31st. 


Pathological  Laboratory  Report : — 

Number  of  specimens  of  sputum  examined : — 


Number  of  examinations .  2,053 

Positive . 1,156 

Negative  .  897 

Other  examinations : — 

Special  examination  of  urine .  39 

Pleural  effusion .  24 

Blood  .  I 

Pus  .  5 


(In  the  examinations  tubercle  bacilli  were  found  in  the  following : — Urine  5, 
deural  effusion  5,  pus  i.) 

Number  of  autopsies .  46 

A  large  number  of  VVassermann’s  reactions  were  carried  out  at  the  Public 


dealth  Laboratory. 

X-Ray  Report. 

Number  of  patients  screened  .  521 

Number  of  photographs  taken  .  ii 

Dental  Report. 

Patients  seen  . .  322 

Fillings  .  13 

Extractions  .  238 

Dentures .  10 

Repairs  and  adjustments  to  dentures  .  16 

Scaling  .  8 


In  addition,  the  Dentist  has  paid  numerous  visits  to  the  wards  for  the 
lurpose  of  examining  the  mouths  of  bed  patients. 
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Return  showing  the  Immediate  Results  of  Treatment  of  Patients  suf: 
Pulmonary  Tuberculosis  and  of  Observation  of  Doubtful  Cases  D] 

DURING  THE  YeAR  I926. 


Classification 
on  Admission 

Age  at 
Discharge 

t 

Condition  on 
Discharge 

Duration  of  Stay 

Under  3 
months 

3—6 

months 

6 — 12 
months 

More 

than  12 
months 

Total 

s 

A 

N 

1 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Improved 

4 

5 

I 

6 

2 

4 

1 

23 

Ages 

Stationary  . . 

3 

2 

I 

I 

7 

15—24 

Worse  . . 

I 

1 

I 

3 

Died 

2 

I 

I 

# 

4 

Improved 

7 

3 

I 

4 

I 

3 

19 

Ages 

Stationary 

2 

2 

2 

I 

2 

9 

25—34 

Worse  . . 

I 

2 

3 

Class  T.B. 

Died 

I 

I 

2 

2 

I 

2 

9 

Minus 

Improved 

6 

3 

3 

5 

2 

I 

I 

21 

Ages 

Stationary  . . 

3 

2 

5 

35—44 

Worse  . . 

Died 

I 

I 

Improved 

7 

5 

5 

2 

3 

22 

Ages  45 

Stationary 

4 

2 

I 

I 

8 

and  over 

M'orse  . . 

I 

I 

Died 

5 

3 

I 

I 

10 

Improved 

I 

I 

I 

3 

Ages 

Stationary  . . 

15—24 

Worse  . . 

Died  . .  . . 

Improved 

I 

I 

I 

•  • 

3 

Ages 

Stationary  . . 

Class  T.B. 

25—34 

Worse  . . 

Plus, 

Died 

Group  I. 

Improved 

r 

I 

2 

Ages 

Stationary  . . 

3.5—44 

Worse  . . 

Died 

Improved 

I 

1 

Ages  45 

Stationary  . . 

and  over 

Worse  . . 

Died  . .  . . 

0 
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Return  showing  the  Immediate  Results  of  Treatment — contimei 


ion 

ion 

Age  at 
Discharge 

Condition  on 
Discharge 

Duration  of  Stay 

Positive 
Sputum  on 
Admission — 
Negative  on 
Discharge 

Under  3 
months 

3—6 

months 

6 — 12 
months 

More 
than  12 
months 

Total 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Improved 

2 

2 

2 

6 

7 

2 

I 

4 

26 

Ages 

Stationary  . . 

I 

I 

I 

I 

4 

4 

15—24 

Worse  . . 

I 

2 

I 

I 

5 

Died 

I 

3 

4 

3 

5 

16 

Impi'oved 

3 

4 

7 

3 

5 

2 

3 

27 

Ages 

Stationary 

I 

I 

I 

3 

6 

1 

25—34 

Worse  . . 

3 

I 

I 

2 

I 

I 

9 

1. 

Died 

I 

I 

2 

2 

I 

7 

Improved 

13 

3 

8 

5 

5 

3 

37 

Ages 

Stationary  . . 

I 

2 

• 

2 

5 

10 

35—44 

Worse  . . 

2 

2 

1 

Died 

6 

I 

I 

8 

1 

Improved 

4 

3 

9 

4 

8 

28 

1 

Ages  45 

Stationary 

4 

2 

3 

4 

3 

16 

9 

1 

and  over 

Worse  . . 

I 

I 

2 

4 

1 

Died 

4 

I 

4 

I 

TO 

1 

Improved 

I 

I 

4 

2 

I 

9 

1 

Ages 

Stationary  . . 

3 

4 

2 

I 

10 

1 

15—24 

Worse  . . 

3 

2 

2 

I 

4 

12 

2 

1 

Died 

4 

15 

2 

2 

4 

3 

2 

2 

34 

1 

Improved 

2 

5 

2 

3 

12 

1 

Ages 

Stationary  . . 

I 

2 

4 

I 

8 

I 

J 

25—34 

Worse  . . 

2 

3 

3 

I 

3 

12 

1 

Died 

16 

13 

3 

4 

2 

2 

I 

41 

1 

Improved 

I 

5 

I 

3 

I 

I 

I 

13 

1 

Ages 

Stationary 

3 

2 

2 

I 

2 

I 

I  I 

2 

1 

35—44 

Worse  . . 

5 

I 

2 

8 

1 

Died 

1 1 

7 

3 

I 

I 

I 

24 

1 

Improved 

4 

3 

I 

I 

3 

I 

13 

1 

Ages  45 

Stationary 

I 

3 

2 

A 

I 

8 

1 

and  over 

Worse  . . 

2 

I 

I 

I 

5 

1 

Died 

17 

I 

6 

3 

4 

31 

Observation  Cases. 
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Age  at 
Discharge 

Condition  on 
Discharge 

Duration  of  Stay 

Under  3 
months 

3—6 

months 

6-12 

months 

More  than  1 
12  months 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Improved 

4 

3 

3 

I 

Ages 

Stationary  . . 

I 

I 

15—24 

Worse  . . 

• 

Died 

I 

I 

Improved 

5 

I 

2 

Ages 

Stationary  . . 

3 

3 

25—34 

Worse  . . 

.  . 

Died 

I 

'Improved 

4 

I 

Ages 

Stationary  . . 

I 

I 

35—44 

Worse  . . 

I 

I 

Died 

Improved 

2 

I 

I 

I 

Ages  45 

Stationary  . . 

2 

I 

and  over 

Worse  .  - 

I 

Died 

I 

•• 

Of  the  above  observation  cases  36  were  accepted  as  cases  of  tuberculosis,  n 
not  accepted,  and  2  left  the  institution  before  completion  of  diagnosis. 
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omplicalions  in  Female  Cases  discharged  during  the  year : 

Haemoptysis  . 

Tuberculosis  of  the  larynx . 

Tuberculous  abscess  (buttock)  . 

„  adenitis  . 

„  enteritis  . 

„  peritonitis . 

Bronchitis . 

Cystitis  . 

Emphysema  . 

Haemorrhoids  . 

Lupus  vulgaris . 

Mitral  disease . 

Pharyngitis  . 

Pleural  Effusion  . 

Psoriasis . 

Splenomegaly . 

Spontaneous  pneumothorax . 

Total . 

tplicaiions  in  Male  Cases  discharged  during  the  year ; 

Haemoptysis  . 

Tuberculosis  of  bone  (other  than  spine)  . . 

,,  of  the'  larynx . 

Tuberculous  abscess  (rectum)  . 

„  „  (right  iliac  region)  . .  . . 

„  adenitis  (neck) . , 

„  enteritis  . 

,,  peritonitis . 

„  sinus  (abdomen)  . 

„  synovitis  of  wrist . 

„  „  knee  . 

„  ulcers  of  tongue  . 

Carried  forward . 


I 

i8 

I 

I 

5 

I 

I 

I 

I 

1 

2 
3 

I 

3 

I 

I 

I 

43 


8 

6 

32 

I 

I 

5 

4 

-7 

1 

2 
I 
I 

64 
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Complications  in  Male  Cases  discharged  during  the  year — continued 


Brought  forward . 64 

Albuminuria  .  i 

Bronchitis .  32 

Carcinoma  of  rectum  .  i 

d.a.'h . ’ .  I 

Dyspepsia .  i 

Emphysema  .  i 

Empyema .  i 

Haemorrhoids .  i 

Hernia — inguinal  .  3 

Hydrocele .  i 

Infantile  paralysis .  i 

Ischio  rectal  fistula  .  i 

Keratitis .  i 

Malaria  .  3 

Mitral  disease .  2 

Myalgia  .  3 

Neuritis  of  leg .  i  * 

Paresis — left  arm .  i 

Pharyngitis  .  i 

Pleural  effusion  .  6 

0])tic  ncuriti^ .  6 

Sclerosis — right  cornea .  i 

Unresolved  pneumonia .  i 

Total .  135 
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Comflications  occurring  amongst  Fatal  Cases  during  the  year. 


Complications 

Male 

Female 

Haemoptysis . 

8 

5 

Tuberculosis  of  bone  (other  than  spine) 

3 

6 

»  „  (spine) . 

I 

„  of  the  larynx  . 

23 

10 

Tuberculous  abscess  (buttock)  . 

,  , 

I 

„  ,,  (maxilla) . 

,  , 

I 

„  adenitis  . 

4 

„  bilateral  rectal  abscess  . 

I 

„  enteritis . 

10 

6 

„  epididymitis  . 

I 

•  • 

„  ischio  rectal  abscess . 

I 

„  kidney . 

3 

•  . 

„  meningitis . 

3 

I 

„  peritonitis  . 

2 

I 

„  ulcers  of  intestines  . 

I 

„  „  mouth . 

2 

Albuminuria . 

I 

Amyloid  disease . 

2 

I 

Anasarca  . 

I 

.  . 

Aneurysm  (aorta)  . 

I 

•  . 

■Auricular  fibrillation . 

I 

,  , 

■Bronchitis .  . .  . . 

2 

,  , 

ICystitis  . 

.  . 

I 

■Diabetes  mellitus  . 

,  , 

I 

lEx-ophthalmic  goitre . 

.  . 

I 

iGangrene  of  lungs  . 

teodgkin’s  disease  . 

I 

.  . 

I 

.  . 

tobar  pneumonia  . 

.  • 

I 

ftlelaena  . 

I 

,  . 

Myocarditis . 

I 

.  . 

Mephritis  . 

I 

.  . 

Mephroptosis  . 

I 

.  . 

paraplegia . 

I 

.  . 

pleural  effusion . 

3 

I 

pyaemia  . 

I 

•  - 

pyuria . 

•  . 

I 

Spontaneous  pneumothorax  . 

4 

I 

iNon-pulmonarv — 

1  Carcinoma  left  bronchus^  septic  pneumonia  . 

I 

1  Total . 

80 

46 

1  Uncomplicated  cases . 

48 

43 

1  Seven  fatal  cases  were  under  one  week  in  the  hospital. 

1  Fifteen  fatal  cases  were  over  one  week  in  the  hospital,  but  less  than  three. 

1  The  total  number  of  deaths  was  199,  made  up 

of  119  males  and  80  females 

Representing  a  case  fatality  of  20-36  per  cent. 

1  The  average  length  of  time  in  hospital  of  fatal  cases  was— 

1  Males  . 

156-86 

1  Females . 

196-67 
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Patients. 

The  average  number  of  occupied  beds  still  stands  at  a  high  level. 
Lectures  have  been  given^  as  in  the  past.  The  impression  that  more  of  the 
advice  would  be  followed  on  discharge  if  the  community  as  a  whole  would 
extend  more  sympathy  and  consideration  to  the  individual  who  endeavours 
to  practice  the  precepts  taught  is,  I  feel  sure,  a  right  one. 

Civic  Week. 

The  Sanatorium  was  open  for  inspection  by  the  general  public  during  the 
above  week,  free  transport  being  provided  to  and  from  Manchester.  A  fair 
number  of  the  citizens  of  Manchester  unacquainted  with  the  work  done  here 
availed  themselves  of  the  facility,  and  appeared  to  be  much  interested. 

Treatment  and  Special  Methods  of  Treatment. 

The  reorganisation  of  the  routine  treatment  is  almost  completed,  and  will 
be  introduced  in  the  new  year. 

A  trial  has  been  made  during  the  3^ear  of  a  neutral  solution  of  Acriflavinc 
of  a  strength  of  i  :  i,ooo ;  it  has  been  observed  that  in  certain  cases  there 
has  been  a  diminution  in  the  amount  of  sputum. 

Staff. 

The  scheme  of  affiliation  mentioned  in  last  year’s  report  has  not  yet  matured. 

The  number  of  nurses  sitting  for  the  examination  for  the  Certificate  of  the 
Society  of  Superintendents  of  Tuberculosis  Institutions  shows  a  steady 
increase. 

Extensions  and  Improvements. 

No  large  extension  has  taken  place  during  the  year.  The  accommodation 
in  the  Nurses’  Home  vacated  by  the  domestic  staff  being  moved  to  their  new 
(juarters  was,  after  the  necessary  alterations,  utilised  to  provide  accom¬ 
modation  for  the  night  staff. 

A  stage  has  been  built  during  the  year  to  take  the  place  of  the  imi)rovised 
crectioirof  tables. 

The  improvement  anticipated  in  the  grounds  has  been  fully  realised.  The 
policy  of  growing  cut  flowers  for  the  wards  during  certain  months  of  the  year 
has  been  most  successful,  and  will  be  further  developed. 


The  scheme  for  the  reorganisation  of  the  sewage  plant  has  been  sanctioned, 
and  work  will  be  commenced  in  the  coming  year. 

Enterlainments. 

The  thanks  of  the  patients  and  the  staff  are  tendered  to  Messrs.  Gaumont 
and  to  Messrs.  Pathe  Freres  for  the  weekly  supply  of  films  during  the  winter 
months. 

A  vaiicd  programme  of  entertainments  was  given  during  the  winter  months, 
which  were  much  appreciated,  and  by  no  means  the  least  of  these  were  the 
Christmas  entertainments  organised  by  both  the  nursing  and  the  domestic 
staff. 

A  very  sincere  expression  of  thanks  is  again  accorded  to  the  many  amateur 
and  professional  entertainers  who  so  freely  gave  of  their  service. 

A  most  successful  bowling  season  was  held — many  of  the  fixtures  are  now 
annual  ones — particularly  those  played  against  teams  brought  by  the  Chairman 
I  Mr.  Councillor  R.  S.  Harper). 

I  The  afternoon  band  concerts  in  the  summer  months  are  always  very 
cheerful,  and  much  appreciated. 

I  Bilhard  competitions  and  whist  drives  are  ever  popular  forms  of  recreation, 
Ind  the  Canteen  Fund  assists  materially  in  the  provision  of  prizes. 

I  Each  ward  is  being  equipped  with  a  large  gramophone  mounted  on  a  wheeled 
labinet. 

I  In  conclusion,  I  wish  to  express  my  thanks  to  the  staff  for  the  loyal  and 
lining  manner  in  which  their  duties  have  been  carried  out. 

I  H.  G.  Trayer. 

I  I  think  it  is  opportune  to  briefly  summarise  the  results  of  the  application 
If  Tuberculin  to  the  diagnosis  of  doubtful  cases.  I  am  indebted  to  tire  Senior 
tuberculosis  Officer  for  the  report  of  the  present  condition  of  the  patients. 

I  .Although  the  number  of  cases  may  appear  small,  I  think  the  results  sliow 
liat  the  procedure  is  of  value  in  eliminating  a  number  of  cases  that  might 
lave  been  designated  pulmonary  tuberculosis  for  the  rest  of  their  lives. 
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Cases  tested,  51 

Condition,  January,  1927 

No  reaction  to  tuberculin  . .  . .  38 

No  evidence  of  active  tuberculosis.  16 

Probably  not  tuberculosis  . .  . .  3 

Active  tuberculosis . 2 

Dead . 7 

Not  traced  . 10 

Doubtful  reaction . 7 

No  evidence  of  active  tuberculosis.  2 

Probably  tuberculosis . i 

Dead . 2 

Not  traced  . 2 

Very  doubtful  reaction  . .  . .  i 

Probably  non-tubercular  silicosis. .  i 

Positive  reaction . 5 

Quiescent . i 

Signs  not  active  . 2 

Dead . i 

Not  traced  . 1 

Number  in  full  employment. 
Number  on  light  work  . . 

Not  traced  . 

. - .  2 

.  13 

Dead  .  lo 

Chronic  bronchitis  and  cardiac  failure .  4 

Pulmonary  tuberculosis .  4 

Cerebral  haemorrhage  .  i 

Mitral  stenosis .  i 


Tested  1919 

Condition,  January,  1927 

No  reaction  to  tuberculin  . .  . .  10 

No  evidence  of  active  tuberculosis..  .( 
Probably  not  active  tuberculosis . .  i 

Not  traced . 

Active  pulmonary  tuberculosis  . .  j 

Doubtful  reaction . i 

Dead . 

- 

Very  doubtful  reaction  . .  . .  i 

Probably  non-tubercular  silicosis  . .  1 

Positive  reaction  ..  ..  ...  ..  3 

Quiescent . 

With  signs  not  active . * 

Dead . ^ 
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Tested  1920 

Condition j  January,  1927 

So  reaction  to  tuberculin  . .  . .  ii 

• 

No  evidence  of  active  tuberculosis . .  7 

Dead . i 

Dead  (active  tuberculosis)  . .  . .  i 

Not  traced  . 2 

)oubtful  reaction . i 

Not  active  tuberculosis . i 

^)sitive  reaction .  i 

Left  the  district  . i 

Tested  1921 

Condition,  January,  1927 

Jo  reaction  to  tuberculin  . .  . .  5 

No  evidence  of  active  tuberculosis. .  i 
Probably  not  active  tuberculosis  . .  i 

Dead . i 

Not  traced  . 2 

)oubtful  reaction  .  2 

Not  traced  . 2 

Tested  1922 

Condition,  January,  1927 

'lo  reaction  to  tuberculin  . .  . .  10 

No  evidence  of  active  tuberculosis. .  3 
Active  pulmonary  tuberculosis  . .  i 

Dead . 4 

Not  traced  . 2 

)oubtful  reaction . 3 

No  evidence  of  active  tuberculosis. .  i 

Probably  tuberculosis  . i 

Dead . i 

Tested  1923 

Condition,  January,  1927 

'Jo  reaction  to  tuberculin  . .  . .  2 

No  evidence  of  active  tuberculosis. .  i 
Probably  not  active  tuberculosis  . .  i 

’ositive  reaction . i 

No  evidence  of  active  tuberculosis. .  i 

Table  I. — Showing  the  Application  of  Tuberculin  to  the  Diagnosis  of  Doubtful  Cases  in  1919. 
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Table  III. — Showing  the  Application  of  Tuberculin  to  the  Diagnosis  of  Doubtful  Cases  in  1921. 
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MONSALL  HOSPITAL. 


Report  for  1926. 


By  Dr.  D.  Sage  Sutherland,  Medical  Superintendent. 


At  the  beginning  of  the  year  1926  there  were  442  cases  remaining  in  hospital, 
ind  3,627  cases  were  admitted,  making  a  total  of  4,069  under  treatment  during 
he  year.  The  admissions  showed  a  decrease  of  447  on  the  previous  year. 
The  number  discharged  cured  during  the  year  was  3,440,  and  216  patients 
lied.  413  cases  remained  in  hospital  at  the  end  of  the  year. 

327  cases  were  found  to  be  suffering  from  diseases  other  than  that  certified, 
[iving  a  percentage  of  9-02  of  the  total  cases  admitted. 

The  average  daily  number  of  patients  in  hospital  was  430-3,  as  against 
53-5  in  1925. 

The  average  stay  in  hospital  was  41-3  days,  as  against  40-6  days  in  the 
)revious  year. 

The  death  rate  for  all  cases  was  5-91  per  cent.,  as  against  5-37  per  cent  in 
925- 


scarlet  FEVER. 

The  number  of  cases  of  scarlet  fever  admitted  was  i,8ii,  as  against  2,269 
a  1925,  a  decrease  of  458.  1,737  cases  were  discharged,  and  there  were  20 
eaths,  giving  a  death  rate  of  1-13  per  cent.,  as  against  2-28  per  cent, 
luring  1925. 

The  average  stay  in  hospital  for  patients  who  recovered  was  47-93  days, 
s  against  44-5  days  in  the  previous  year,  and  in  fatal  cases  16-15  days. 

The  type  of  disease  continues  to  be  mild. 

One  hundred  and  three  cases  certified  as  scarlet  fever  were  found  to  be 
uffering  from  diseases  other  than  that  certified,  among  which  two  fatalities 
ccurred.  Twenty-two  of  these  cases  were  found  to  be  suffering  from  tonsillitis, 
2  from  rubella,  and  the  remainder  from  measles,  pneumonia,  food  rashes, 
kin  affections,  chickenpox,  etc. 

The  number  of  alleged  infecting  cases,  which  gave  rise  to  65  secondary 
ases  out  of  a  total  of  1,737  discharged,  was  57,  giving  a  return  case  rate  of 
\"]  per  cent. 


TI2 


Doubtful  cases  of  scarlet  fever  have  been  admitted  to  a  special  obscrvatior 
ward  or  to  the  bed  isolation  ward,  and  cases  of  scarlet  fever  with  ear  com 
{)lications  have  been  admitted  or  transferred  to  a  special  ear  ward.  Case! 
treated  in  the  bed  isolation  ward  and  the  ear  ward  have  been  described  ir 
the  special  reports  under  these  headings. 

All  cases  of  scarlet  fever  and  diphtheria  have  been  “  Dick  ”  and  “  Schick  ’ 
tested  on  admission  as  an  aid  to  diagnosis,  and  re-“  Dick  ”  tested  at  interval: 
during  their  residence  in  hospital,  so  as  to  obtain  information  regarding  th( 
establishment  of  antitoxic  immunity. 

Scarlet  fever  antitoxin  has  been  employed  in  the  more  severe  types  of  attack 
and  its  use  is  being  adopted  on  a  more  extensive  scale  with  a  view  to  shortening 
the  period  of  stay  in  hospital. 

All  cases  of  scarlet  fever  have  been  transferred  to  a  special  non-infectiou! 
discharge  ward  for  at  least  two  days  before  return  to  their  homes. 


DIPHTHERIA. 

The  number  of  patients  admitted  was  897,  as  against  854  in  1925,  showing 
an  increase  of  43.  There  were  872  discharges,  and  84  deaths  occurred,  giving 
a  fatality-rate  of  87  per  cent,  as  against  8-36  per  cent  in  1925. 

Forty-one  deaths  occurred  within  48  hours  of  admission.  Many  of  these 
cases  were  admitted  too  late  to  render  the  antitoxic  treatment  of  much  value, 

The  average  stay  in  hospital  for  patients  who  recovered  was  46-97  days, 
and  for  fatal  cases  5-96  days. 

Tracheotomy  w'as  performed  in  43  cases,  of  whom  20  died,  giving  a  death- 
rate  of  46-5  per  cent.,  as  against  48-27  per  cent,  in  the  previous  year. 

One  hundred  and  eighteen  cases  certified  as  diphtheria  w'ere  found  to  be 
suffering  from  diseases  other  than  that  certified.  Of  these  5  were  fatal.  Cases 
diagnosed  as  diphtheria  in  error  were  found  to  be  suffering  from  tonsillitis, 
sej)tic  scarlet  fever,  and  simple  laryngitis. 


ENTERIC  FEVER. 

The  number  of  cases  of  enteric  fever  admitted,  which  includes  paratyphoid 
fever,  was  23.  Sixteen  cases  were  discharged  and  4  deaths  occurred,  giving 
a  case  mortality  of  20  per  cent.  During  the  previous  year  37  cases  were 
admitted,  with  a  death  rate  of  2  per  cent. 

The  average  stay  in  hos])ital  of  the  patients  who  recovered  was  44-3  days, 
and  of  fatal  cases  5  days. 


ERYSIPELAS. 


One  hundred  and  thirty-nine  cases  were  admitted,  a  decrease  of  40  on  the 
previous  year,  and  122  cases  were  discharged.  There  were  14  deaths,  giving 
a  mortality  rate  of  10-29  per  cent.,  against  12-86  per  cent,  in  the  previous  year. 


MEASLES. 

One  hundred  and  twenty  cases  were  admitted  and  126  cases  were  discharged. 
Twenty  deaths  occurred,  giving  a  fatality  rate  of  13-69  per  cent. 


PUERPERAL  FEVER. 

The  number  of  admissions  was  159,  as  against  144  in  the  previous  year, 
showing  an  increase  of  15.  One  hundred  and  twenty-eight  cases  were  discharged 
:ured  and  30  deaths  occurred,  giving  a  case  mortality  of  18-98  per  cent.,  as 
tgainst  15-23  per  cent,  during  the  previous  year.  Three  deaths  occurred 
vithin  48  hours  of  admission. 

The  average  stay  in  hospital  of  those  who  recovered  was  37-27  days,  and 
)f  fatal  cases  15-43  days. 

The  average  day  of  disease  on  admission  was  the  ii.'th. 

Seventy-eight  infants  were  admitted  with  mother,  of  whom  7  died,  and 
he  remainder  had  a  duration  of  stay  in  hospital  of  35  67  days. 


OTHER  INFECTIOUS  DISEASES 

The  following  table  gives  the  admissions  of  other  infectious  diseases  during 


he  year : — 

Encephalitis  Lethargica  .>  20 

Rubella  .  13 

,  Whooping  Cough  .  12 

Chickenpox  .  i  r 

Cerebro -spinal  Fever  .  4 

Poliomyelitis .  i 


CRECHE  (MALNUTRITION  AND  RICKETS). 

The  8  cots  of  the  Creche  were  fully  occupied  throughout  the  year.  There 
'ere  17  admissions  and  17  discharges.  No  deaths  occurred. 


J 


IT4 


TABLES  FOR  1926. 


Table  showing  Numbers  of  Various  Diseases  Treated. 


Disease 

Iteiiiaining 
in  Hospital, 
Jan.  1st, 
1926 

.Admitted 

Discharges 

and 

Deaths 

Remaining 
in  Hospital, 
Dee.  31st, 
1926 

Scarlatina  . 

176 

I8I  I 

>757 

230 

Diphtheria . 

•85 

897 

956 

I  26 

Enteric  Fever  . 

3 

23 

20 

6 

Erysipelas  . 

14 

139 

136 

>7 

Puerperal  Fever . 

1 1 

>59 

158 

12 

Measles  . 

29 

1 20 

146 

3 

Other  Diseases  . 

24 

478 

483 

19 

Total . 

■  ■  442 

3627 

3656 

413 

Complications  in  Scarlet  Fever. 


Complication 

N  umber 

Percentage 

Rhinorrhoea  in  Convalescence.. 

103 

5'93 

Otorrhoea . 

184 

io'59 

Nephritis  . 

x6 

0-92 

Albuminuria  of  Convalescence.. 

62 

3*57 

Adenitis  and  Abscess  . 

18 

I  "04 

Endocarditis  . 

I 

o‘o6 

Dii-htheria. 


Agk  of  Patients 

MALE 

FEMALE 

TOTA  t. 

Cases 

Died 

Cases 

Died 

Cases 

Died 

Under  i  year  . 

14 

3 

13 

2 

27 

5 

I  to  2  years  . 

18 

5 

22 

5 

40 

10 

2  ,,  3  ..  . 

3f 

0 

27 

4 

58 

7 

3  X  4  »i  . 

32 

2 

38 

5 

70 

7 

4  5  >>  . 

38 

5 

44 

2 

82 

7 

5  >1  »>  . 

191 

16 

190 

20 

381 

36 

10  „  15  „  . 

80 

5 

81 

2 

161 

7 

15 ..  20  „  . 

2 1 

I 

36 

2 

57 

3 

20  „  25  „  . 

4 

... 

30 

... 

34 

... 

25 » 30  ..  . 

2 

. . . 

17 

19 

... 

30  and  over  . 

9 

I 

18 

1 

27 

2 

Total . 

440 

41 

516 

43 

956 

84 

The  case  mortality  per  cent,  was  : — Males,  g'zg  ;  Females,  8'3— All  cases,  8‘8. 
41  deaths  occurred  within  48  hours  of  admission. 

Of  the  deaths,  3  were  complicated  by  other  coexistent  diseases. 


Tracheotomy  Cases. 


Age  of  Patients 

No.  OF 
Patients 

Diri> 

Mortality 

PRR  CRNT. 

Under  i  year  . 

3 

2 

66-7 

I  to  2  years  . 

5 

I 

20‘0 

2  (1  3  >1  . 

9 

6 

66-7 

3  »>  4  »i  . 

5 

I 

20'0 

4  n  5  >1  . 

7 

3  ' 

429 

5  ..  .)  . 

7 

4 

57‘i 

10  15  ..  . 

7 

3 

42-9 

15  and  over  . 

... 

... 

Total  . 

43 

20 

46-5 

Of  the  deaths,  17  occurred  within  48  hours  of  admission. 


OTHER  DISEASES  ADMITTED  AS  ENCEPHALITIS  LETHARGICA. 


Confusional  Insanity  . .  . . 
Post-Encephalitic  Parkinsonism 

Cerebral  Neoplasm . 

Tuberculous  Meningitis  . . 

Pneumonia  . ,  . 

Sub-acute  Meningitis 
Cerebral  Thrombosis 
Occupational  Psychosis  . . 

Erythema- .  . . 

Blepharitis . 

Pneumococcal  Meningitis 


KeconereJ  Died 

I 

I 

I 

5 

. .  '  1 

I 
I 

I  . . 

I 

I 


LABORATORY  REPORT. 


Examinations 

Positive 

Negative 

Total 

Diphtheria 

.  Cultures  . 

1.291 

19,291 

20,582 

Smears  from  throat  or  nose  . . 

6 

30 

36 

Vincent’s  Angina 

.  Smears . . 

6 

7 

13 

Typhoid  Fever 

.  Widal’s  . .  .  . .  . . 

22 

9 

31 

Faeces . 

2 

55 

57 

Urines . 

7 

52 

59 

Paratyphoid  Fever. 

.  Widal’s .  . .  . . 

6 

23 

29 

Faeces . 

,  , 

5 

5 

ITines . 

4 

4 

Dysentery 

.  Agglutinations  . 

I 

2 

3 

Faeces . 

*  *  . 

2 

2 

Gaertner  Infection 

.  Agglutination  . 

i 

I 

Venereal  Disease 

.  Gonococci  . 

i 

8 

Tuberculosis  .. 

.  Sputum . 

3 

3 

Ccrebro-spinal  Fluid . 

2 

I 

3 

Puerperal  Fever 

.  Cervical  cultures . 

.. 

155 

Blood  cultures 

Bacteriological  examination  of 

■■ 

•  * 

126 

urines  . 

It 

General . 

.  Blood  cultures  . 

3 

Blood  counts  . 

1 

Differential  leucocyte  counts  .. 
Pus  for  organisms  . 

■  3 

23 

Sputum  for  organisms 

.  . 

2 

Pleural  effusions . 

.  . 

2 

Cerebro-spinal  fluids . 

8 

Chemical  examination  of  urines. 
Bacteriological  examination  ot 

•  ■ 

15 

urines  . 

lO 

Grand  Total 

21,198 

Vaccines  prepared — 2. 
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Of  i,2gi  positive  diphtheria  cultures,  the  origin  was  as  follows : — 


Throat .  573 

Nose  .  594 


Ear  .  . .  . .  124 

1,291 


Post-mortem  Examinations,  1926. 
(According  to  Post-mortem  Book). 

Encephalitis  Letliargica  .  4 

Measles  and  Bronchial  Pneumonia  . .  . .  3^ 

Measles  and  Pneumococcal  Meningitis  . .  ^  r  5 

Measles .  ij 

Tuberculous  Meningitis  .  4 

Diphtheria .  3'| 

Diphtheria,  Encephalitis,  and  Mastoiditis.  ij 

Puerperal  Septicaemia  .  3'j 

Puerperal  Phlebitis  and  Septicaemia  . .  i  j  ^ 

Erysipelas  .  i 

Scarlet  Fever  and  Tuberculous  Meningitis.  I'j 

Scarlet  Fever  and  'Diphtheria .  ^  T  d 

Scarlet  Fever  and  ?  Purpura  ..  ..  ..  i  j 

Pneumococcal  Meningitis .  2 

Miliary  Tuberculosis .  i 

Acute  Nephritis .  i 

Typhus  Fever  .  i 

Cerebro-spinal  Meningitis .  i 

Typhoid  Fever  .  . .  . .  i 

Total  .  32 
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“  Dick  ”  Test  in  Nursing  Staff. 

(Nurses  excluded  where  history  of  previous  zymotic  disease  not  available.) 


Total  tested .  137 

„  positive  .  21  [i.e.,  15-3  per  cent.) 

„  negative  .  116  (i.c.,  847  per  cent.) 


Of  the  total  tested,  a  history  of  scarlet  fever  was  elicited  in  45  {i.e., 
30-4  per  cent.). 

Of  the  21  positive  reactors,  5  gave  a  history  of  scarlet  fever. 

Of  the  116  negative  reactors,  40  gave  a  history  of  scarlet  fever. 


State  of  Immunity  .\mong  Nursing  Staff  .\s  regards  Diphtheria. 
(No  case  included  where  a  previous  history  of  infectious  diseases  not 

available.) 

Total  tests . .  138 

A  previous  history  of  diphtheria  was  elicited  in  . .  . .  19 


Of  the  total — 

Positive  reactors  numbered  (23-9  per  cent.)  .  33 

Negative  reactors  numbered  (76-1  pei  cent.) .  105 

Of  positive  reactors — 

A  history  of  diphtheria  was  elicited  in  .  i 

Of  negative  reactors — 


A  history  of  diphtheria  was  elicited  in  .  18 

Of  positive  reactors — 

The  number  immunised  was .  22 

Not  immunised  on  account  of  a  very  weak  positive. 

These  were  all  older  nurses .  4 

Left  before  immunisation  carried  out  (i  died)  ....  9 

In  one  positive  reactor,  clinical  diphtheria  occurred  before  the  immunising 
course  was  completed. 


In  no  fully  immunised  nurse  has  clinical  diphtheria  occurred. 
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“Dick”  Tests  in  Diphtheria  Patients,  2oth  May  to 
31ST  October,  1926. 


Age 

Positive 

Negative 

Total 

Percentage 

Positive 

Under  i  . 

,  , 

I 

1 

0 

I  . 

5 

I 

6 

83-3 

2  . 

15 

3 

18 

83-3 

3  . 

13 

5 

18 

72*2 

4  . 

22 

7 

29 

75-9 

5  . 

42 

12 

54 

60 

6  . 

30 

20 

50 

60 -o 

7  . 

17 

H 

28 

60'7 

8  . 

9 

8 

17 

52-9 

9  . 

7 

10 

17 

41-2 

10  . 

3 

10 

13 

23-8 

M 

0 

1 

20 

35 

55 

36-3 

15—20  . 

5 

18 

23 

21-7 

20 - 25  . 

4 

II 

15 

26-7 

25—35  . 

3 

3 

6 

50-0 

35  . 

3 

I 

4 

75-0 

! 

J98 

156 

354 

55-9 

i 


C 
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Average  Day  of  Disease  on  which  the  “  Dick  ”  Test  became  Negative 
IN  69  Male  Cases  of  Scarlet  Fever,  and  79  Female  Cases  of  Scarlet 
Fever,  Classified  in  Age  Groups. 


.Age  Group 

1—5 

Years 

6 — 10 
Years 

11—15 

Years 

16—25 

Years 

26—45 

Years 

Number  of  Males  tested 

15 

25 

16 

II 

2 

Average  day  when  "  Dick  ’’  test 
negative  . .  . 

nth 

loth 

loth 

7th 

6th 

Number  of  Females  tested  .. 

32 

25 

14 

4 

■  4 

Average  day  when  "  Dick  ”  Test 

negative  . 

. 

i2th 

nth 

I  ith 

7th 

7  th 

Total  number  of  Patients  tested  . . 

47 

50 

30 

15 

6 

Average  day  when  “  Dick  ”  Test 
negative  . 

1 2th 

nth 

loth 

7th 

7th 

"  Schick  ”  Tests  in  Scarlatinal  Patients,  2oth  May  to 
31ST  October,  1926. 


Age 

Positive 

Negative 

Pseudo - 
Negative 

Total 

Percentage 

Positive 

1 

Under  i 

i  • 

1 

I 

•• 

1 

0 

2  . 

7 

A 

10 

70*0 

3  . 

12 

9 

I 

22 

54-5 

4  . 

34 

15 

4 

53 

64-2 

5  . 

39 

12 

I 

52 

75-0 

6  . 

40 

20 

I 

61 

65-6 

7  . 

39 

29 

4 

72 

54-2 

S  . 

28 

9 

2 

39 

71  -8 

9  . 

26 

10 

1 

37 

70-3 

10  . 

13 

13 

2 

28 

46-4 

TO - 15  . 

59 

57 

3 

119 

49-6 

1 

0 

12 

22 

37 

32-4 

20 — 25  . 

7 

TO 

2 

19 

36-8 

25—35  . 

7 

12 

2 

21 

.33-3 

35  . 

10 

6 

2 

18 

55  6 

333 

228 

28 

589 

56-5 

Monsall  Hospital,  Manchester. 
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Immunity  to  scarlet  fever  and  diphtheria  of  a'normal  population. 

'Immunity  to  scarlet  fever  as  determined  by  the  “  Dick  ”  test  in  cases  of  diphtheria  on  admission,  classified 
in  age  periods. 

Immunity  to  diphtheria  as  determined  by  “  Schick  ”  test  in  cases  of  scarlet  fever  on  admission,  classified 
in  age  periods. 
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The  degree  of  immunity  in  each  of  these  groups  has  been  tabulated  in  B| 
periods.  Three  hundred  and  fifty-four  cases  of  diphtheria  and  589  cases  < 
scarlet  fever  were  “  Dick  ”  and  “  Schick  ”  tested  respectively  on  admisii 
to  hospital  for- the  purpose  of  obtaining  the  percentages  shown  in  the  v«|ic 
colunms. 

The  degree  of  immunity  to  scarlet  fever  of  cases  of  diphtheria  on  admissk 
is  lower  than  that  of  cases  of  scarlet  fever  to  diphtheria  up  to  5  years  of  m 
from  5  to  7  years  the  table  would  indicate  that  the  degrees  of  immunity  a 
nearly  parallel ;  and  that  beyond  7^  years  the  reverse  obtains,  cases  of  scar 
fever  showing  a  lower  degree  of  protection  to  diphtheria  than  diphtheria  cas 
to  scarlet  fever  at  all  age  periods.  At  all  age  periods  the  resistance  of  patieii 
sutiering  from  either  of  these  infectious  diseases  to  the  other  is  lower  ft 
among  a  normal  population. 


“Dick”  Tests  (Dilution  i/iooo),  Classified  according  to  the  Day 
Disease,  on  566  Definite  Cases  of  Scarlet  Fever  on  Admissio 
DURING  THE  PERIOD  20TH  MaY  TO  3IST  OCTOBER,  I926. 


Day  ol 
Disease 

No.  of 
Cases 

-H  ve 

• 

Pseudo 

-fve 

Total 

-Hve 

/o 

+  ve 

—  ve 

Pseudo 
— ve 

Total 

—  VC 

% 

— v« 

I  and  2 

103 

81 

2 

83 

8o-6 

17 

(14) 

3 

20 

19-^ 

3 

155 

127 

7 

134 

86-5 

17 

{14) 

4 

21 

13“ 

4 

127 

99 

8 

107 

84-4 

16 

(7) 

4 

20 

I5*< 

5 

78 

58 

5 

63 

8o-8 

13 

(I) 

2 

15 

I9*S 

6 

39 

23 

3 

26 

66-7 

12 

13 

33-- 

7 

17 

10 

0 

10 

00 

CO 

7 

0 

7 

41'2 

8 

10 

6 

■> 

6o-o 

4 

0 

4 

40«< 

9 

2 

0 

0 

0 

0 

2 

0 

2 

100 

10 — 15 

17 

10 

II 

64-7 

6 

0 

6 

35-’ 

15 — 20 

7 

0 

0 

0 

0 

7 

0 

7 

100 

20 — 25 

8 

0 

0 

0 

0 

8 

0 

8 

100 

Over  25 

3 

0 

0 

0 

0 

3 

0 

3 

100 

566 

414 

26 

440 

77.7 

112 

14 

126 

22-3 

Numbers  in  brackets  indicate  cases  with  vivid  rash  probably  masking  t 
reaction. 
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Scarlet  Fever. 

■raph  to  show  the  Loss  of  Susceptibility  {Development  of  Immunity)  in  150 
Consecutive  Cases,  as  determined  by  the  “  Dick  ”  Positive  Test  becoming 


ys  10  20  30  40 


It  will  be  noted  that  the  majority  of  cases  of  scarlet  fever  develop  immunity 
the  fourteenth  day  of  ilbess,  but  a  small  proportion  show  persisting 
sceptibility  up  to  about  the  fifth  week.  The  intermittency  of  the  curve 
due  to  the  fact  that  cases  were  admitted  at  varying  periods  of  illness.  It 
11  be  further  observed  that  the  cases  showing  lingering  susceptibility  were 
mitted  at  a  later  period  of  the  disease.  Cases  showing  persisting  “  Dick  ” 
sitive  reactions  are  usually  mild  attacks  of  scarlet  fever,  readily  missed  in 
e  acute  stage  of  the  illness,  and  diagnosed  later  when  definite  desquamation 
IS  been  noted,  which  may  account  for  the  persisting  “  Dick  ”  positives 
curring  among  the  admissions  at  a  late  period  of  illness. 
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Comparison  of  Washington  Toxin  with  English  Toxin  (B.  W.  &  Co 
The  Washington  Toxin  consisted  of  six  batches 


I. 

B-  2573-4, 

dilution 

0 

0 

0 

IH 

2. 

B.  2698-9, 

)} 

1/2000. 

3- 

B.  2700-1, 

)) 

I/IOOO. 

4- 

B.  2740-1, 

9) 

I/IOOO. 

5- 

B.  2742-3, 

)> 

1/2000. 

6. 

B.  2672-3, 

)> 

1/2000. 

Details  of  Reactions  given  by  Washington  Toxin. 

(Tests  performed  on  all  scarlet  fever  admissions  irrespective  of  day 

disease.) 


Toxin 

Total 

Tests 

+  + 

+ 

+ 

— 

Pseut 

Reacdi 

I 

31 

.  . 

.  • 

3 

28 

5 

2 

50 

3 

13 

11 

23 

3 

32 

1 

5 

3 

23 

4 

4 

27 

3 

14 

•• 

10 

4 

5 

27 

•  • 

6 

3 

18 

3 

6 

2 

2 

* 

Toxin 

1 

• 

2 

3 

4 

5 

c 

E  +  .\  +  . 

2 

27 

9 

17 

9 

.  • 

E  +  A  -  . 

16 

9 

9 

2 

7 

•  • 

E  -  A  -  . 

12 

14 

14 

8 

II 

2 

E  —  A  +  . 

I 

•  • 

•  • 

•  • 

Totals  . 

31 

50 

32 

27 

27 

2 

Total  in  agreement . 

14 

41 

23 

25 

20 

2 

Percentage  in  agreement 

45-1 

82-0 

71-8 

92-5 

74*0 

1 

100 

125 


AURAL  REPORT. 

January  to  December,  1926. 

he  total  number  of  scarlet  fever  cases  during  1926  was  1,757,  as  against 
;8  during  1925,  of  which  815  were  males  and  942  were  females. 

he  number  of  cases  of  otitis  media  in  scarlet  fever  was  186,  of  which  94 
e  males  (12  per  cent.)  and  92  were  females  (10  per  cent.). 

he  incidence  of  otorrhoea  among  scarlet  fever  cases  was  ii  per  cent. 

ne  hundred  and  sixty-five  cases  of  otitis  media  following  scarlet  fever 
e  treated  in  the  special  ward  for  ear  complications.  Twenty-one  cases 
e  treated  in  the  general  scarlet  fever  wards. 

he  average  day  on  which  the  complication  of  otitis  media  arose  was  the 
1  day,  as  against  the  i6th  day  the  previous  year,  and  the  average  duration 
he  otorrhoea  was  27  days,  as  against  25  in  the  previous  year. 

he  average  age  of  the  patients  under  treatment  was  5  years. 

onsillectomy  and  adenoidectomy,  or  adenoidectomy  alone,  was  performed 
4  cases,  as  against  62  during  the  year  1925.  The  average  period  of  duration 
torrhoea  after  operation  was  14  days,  as  against  8  days  during  the  previous 
r. 

onservative  mastoid  operations,  including  5  cases  of  bilateral  mastoiditis, 
e  performed  in  27  cases. 

adical  mastoid  operations  were  performed  in  2  cases. 

wo  deaths  occurred  in  cases  in  which  the  mastoid  operation  had  previously 
1  performed. 

he  mastoid  operation  was  necessary  in  16  per  cent,  of  cases  of  otitis  media, 
incidence  of  mastoid  complication  was  higher  during  the  colder  months 
he  year. 

ross  infection  of  the  ward  with  chickenpox  occurred  during  the  last  four 
iths  of  the  year,  rendering  it  inadvisable  to  carry  out  the  systematic 
tment  of  otorrhoea  by  the  removal  of  tonsils  and  adenoids ;  consequently 
number  of  such  operations  is  somewhat  below  the  normal,  and  the  occurrence 
his  cross  infection  among  convalescent  cases  after  operation  has  to  some 
mt  extended  their  period  of  residence. 

n  account  of  the  recurrence  of  otorrhoea  in  certain  cases  after  apparent 
■,  no  ear  has  been  considered  to  be  “  dry  ”  until  the  reaction  to  hydrogen 
)xide  has  ceased  entirely. 
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An  anti-sepsis  vaccine,  prepared  in  the  hospital  laboratory  from  organi; 
obtained  from  a  large  number  of  cases  of  otorrhoea  has  been  used  in  s( 
cases  with  success. 

Dr.  Wilson,  Visiting  Aural  Surgeon,  reports  that  the  points  of  note  dui 
the  year’s  work  are  as  follow : — 

"  (i)  The  great  frequency  of  otitis  media  and  mastoiditis  in  rec 
months. 

“  (2)  The  comparative  infrequency  of  mastoiditis  in  the  first  few  d 
of  scarlet  fever. 

“  (3)  The  frequency  of  late  mastoiditis.  , 

“  Epidemics  of  scarlet  fever  are  variable  in  vinilence,  but  it  seem; 
me  that  an  earlier  removal  of  tonsils  and  adenoids,  together  with  system 
nasal  spraying,  might  have  been  more  efficacious  in  preventing  a' 
infection.  Most  of  the  children  have  had  severe  rhinitis,  which  has 
responded  well  to  treatment.  In  no  case  have  I  opened  the  mas 
area  in  any  doubtful  case  without  finding  gross  septic  infection,  e 
in  the  absence  of  any  symptom  but  free  otorrhoea.  It  seems  to  me  1 
the  only  way  to  improve  our  results  is  by  earlier  operation,  both  of 
ear  and  throat,  especially  since  the  supposedly  rare  condition  of  mastok 
without  otorrhoea  has  been  met  with  more  than  once  recently, 
danger  of  mastoid  operation  (exploration)  seems  to  be  practic 
negligible.” 

Mr.  Hamilton,  Visiting  Aural  Surgeon,  reports  that  he  is  struck  once  n 
by  the  fact  that  the  otorrhoea  is  such  a  late  complication.  In  this  period 
average  date  of  commencement  is  the  22nd  day  of  the  disease.  This  i; 
late  that  it  would  seem  that  we  were  dealing  with  incidental  catar 
conditions  acting  on  tissues  whose  resistance  is  lowered  by  scarlet  fever  ra 
than  by  scarlet  fever  itself.  Mr.  Hamilton  further  raises  the  question  of 
time  in  bed  and  of  the  infection  of  children  who  are  up  by  others  \ 
”  colds,”  and  of  ward  temperatures,  as  possible  factors  determining  the  incid( 
of  ear  complications. 

The  incidence  of  mastoid  complications  in  all  cases  of  scarlet  fever 
Monsall  Hospital  was  17  per  cent,  for  the  year,  as  compared  with  -95  i 
cent,  during  the  previous  year.  1 

Cases  under  treatment  in  the  ear  ward  have  been  nursed  under  rigid 
isolation  methods,  which  have  been  successful  in  preventing  the  occurn 
of  diphtheritic  infection  of  ear  discharges,  and  have  further  been  successfu 
preventing  the  exacerbation  of  the  ear  conditions  by  conveyance  of  infeci 
from  case  to  case  by  instruments,  the  nurses’  hands,  clothing,  etc. 
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The  number  of  diphtheria  cases  during  1926  was  956,  of  which  28  cases 
weloped  otorrhoea  (3  per  cent.).  Four  mastoid  operations  were  necessary 
4  per  cent,  of  cases  of  otorrhoea — -004  per  cent,  of  total  cases). 

In  measles,  out  of  146  cases,  16  develpoed  otorrhoea  (i  per  cent.).  No  mastoid 
leration  was  necessary  in  these  cases. 

Return  Cases. 

Alleged  number  of  infecting  cases  .  57 


Number  of  return  cases .  65 

Total  number  of  cases  discharged  . ^^>737 

Return  case  rate  .  37  per  cent. 

Of  the  infecting  cases — 


One  gave  rise  to  3  return  cases. 

Six  „  2 

The  course  of  the  disease  in  the  infecting  cases  previous  to  discharge  shows 
at  a  large  proportion  did  not  run  a  normal  course. 

27  cases  had  an  uncomplicated  course. 


23  „  one  complication. 

6  „  two  complications. 

I  case  had  three  complications. 

The  complications  noted  were  as  follow  : — 

Nasal  discharge  .  17 

Ear  discharge .  5 

Glandular  enlargement .  7 

Albuminuria  . .  . ;  4 

Arthritis .  i 

Other  septic  conditions  (ulcerated  mouth,  etc.) , .  4 


In  addition,  of  the  uncomplicated  cases  five  were  noted  to  have  hyper- 
ophied  tonsils. 

In  Manchester  the  investigation  of  return  cases  is  carried  out  by  inspectors, 
10  visit  the  homes  and  obtain  information  from  the  parents  as  to  the 
ndition  of  alleged  infecting  cases  subsequent  to  discharge  from  hospital, 
is  not  the  custom  to  delay  discharge  until  desquamation  is  complete  if 
e  course  of  the  disease  has  been  uncomplicated  up  to  the  end  of  the  fifth 
-ek.  This  policy  appears  to  be  justified  by  the  fact  that  desquamation 
bsequent  to  discharge  from  hospital  was  noted  in  only  9  of  the  57  infecting 
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cases.  Of  greater  importance  appeared  to  be  the  occurrence  of  nasal  dischargi 
which  was  noted  in  15  cases.  Two  developed  slight  glandular  enlargemen 
while  other  two  had  other  mild  septic  conditions.  The  number  of  cases  ( 
nasal  discharge  is  probably  underestimated,  and  their  occurrence  appears  t 
be  frequently  the  unavoidable  result  of  the  change  from  hospital  to  hon 
life. 

A  proportion  of  return  cases  is  unavoidable  in  hospital  practice,  an 
according  to  Rolleston  the  rate  varies  from  3-6  to  6-5  per  cent,  of  c<a( 
discharged.  In  view  of  the  congested  state  of  the  industrial  districts  i 
Manchester,  and  the  consequent  difficulty  in  procuring  modified  isolatic 
for  a  week  for  children  after  discharge,  a  return  case  rate  of  37  for  Monsa 
Hospital  may  be  regarded  as  quite  satisfactory.  How  constant  the  retui 
case  rate  persists  may  be  seen  from  the  fact  that  25  years  ago  Cameron  four 
a  rate  of  q-i  in  the  Metropolitan  Asylum  Board’s  hospitals.  The  recent  gie 
advances  in  the  diagnosis  and  treatment  of  scarlet  fever  have  not  been  of  an 
assistance  in  the  reduction  of  this  rate,  but  it  is  probable  that  in  the  ne: 
future  bacteriological  methods  of  demonstrating  freedom  from  infectio 
as  in  the  case  of  diphtheria,  will  serve  to  eliminate  to  a  great  extent  ti 
occurrence  of  return  cases. 

.\CTIVE  Immunisation  .against  Scarlet  Fever. 

In  the  Annual  Report  for  1925  a  preliminary  report  was  given  on  actr 
immunisation  against  scarlet  fever. 

In  the  course  of  the  year  under  survey  a  considerable  development  of  th 
work  took  place,  with  the  result  that  a  considerable  amount  of  material  is  no 
available  for  analysis.  Although  America  has  contributed  liberally  to  tl 
literature  on  the  subject,  there  has  been  very  scanty  published  work  in  th 
country.  The  results  of  American  experience  have  been  found  valuable,  bi 
difficulties,  as,  for  example,  in  the  standardisation  of  toxin,  have  shown  th< 
it  is  advisable  to  make  use  of  these  results  with  caution.  Progress  h< 
therefore  been  slow,  but  sufficient  experience  has  now  been  obtained  to  mal 
a  more  or  less  authoritative  statement  on  active  immunisation. 

Throughout  the  work  unmodified  toxin  only,  as  prepared  by  Messr 
Burroughs,  Wellcome  &  Co.,  has  been  used.  Nothing  can  be  said,  therefon 
about  the  use  of  toxins  modified  by  treatment  with  sodium  ricinoleate  c 
formalin,  although  it  may  be  judged  from  the  results  of  this  investigation  i 
to  the  necessity  for  such  detoxification.  The  toxin  has  been  made  up  in  tw 
strengths,  one  containing  2,500  skin  doses  per  c.c.  and  the  other  10,000  ski 
doses  per  c.c.,  thus  avoiding  the  necessity  for  the  embarrassing  use  of  bulk 
injections.  Subcutaneous  injection  in  the  region  of  the  insertion  of  the  deltoi 
muscle  has  been  invariably  employed. 
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At  the  commencement  of  the  investigation  it  was  considered  desirable  to 
hud  an  initial  dose  of  the  toxin  which  would  produce  a  reaction  of  a  relatively 
larmless  description.  Accordingly,  a  group  of  i6  individuals  was  selected, 
5  of  these  being  adults,  while  the  ages  of  the  remainder  varied  from  i8  months 
to  6  years.  In  addition,  7  of  the  younger  individuals  had  just  passed  through 
t  le  acute  stages  of  diphtheria,  and  might  have  had  for  that  reason  a  lowered 
resistance  to  the  toxin.  All  16  individuals  received  an  initial  injection  of 
250  skin  doses,  and  records  were  kept  of  any  local  and  constitutional  reactions. 

The  local  reactions  were  classified  as  follows : — 


Local  reaction  absent .  2 

„  very  slight .  3 

,,  moderate  .  10 

,,  severe  .  i 


The  characteristic  moderate  reaction  took  the  form  of  an  area  of  erythema 
md  slight  induration  at  the  site  of  injection,  about  2  inches  in  diameter,  and 
asting  from  48  to  72  hours.  A  severe  reaction  was  interpreted  as  a  more 
liffuse  erythema  and  induration.  It  is  significant  that  absent  or  very  slight 
eactions  were  noted  only  in  children  under  3  years  of  age,  while  the  sole  severe 
•eaction  occurred  in  an  adult  18  years  of  age  (No.  27). 

Constitutional  disturbance  was  noted  in  only  2  individuals,  both  of  w'hom 
vere  young  children  convalescing  from  moderately  severe  attacks  of  diphtheria, 
n  one  (No.  12),  the  local  reaction  was  described  as  moderate,  but  there  was, 
n  addition,  a  faint  punctate  erythema  on  the  flanks,  disappearing  within 
!4  hours  of  the  injection.  In  the  other  case  (No.  7)  no  rash  was  noted,  but 
\ithin  24  hours  of  the  injection  the  temperature  was  recorded  to  be  99-5  and 
he  pulse  100,  these  falling  to  a  normal  level  24  hours  later. 

The  degree  of  susceptibility  before  injection,  as  measured  by  the  “  Dick  ” 
est,  appeared  to  have  only  a  slight  influence  on  the  reaction,  w'hich  .showed 
L  tendency  to  increase  with  the  susceptibility.  As  a  pseudo  “  Dick  ”  reaction 
vas  not  observed  in  any  of  the  16  individuals,  the  effect  of  this  factor  could 
lot  be  estimated  in  this  group. 

The  above  analysis  suggested  that  an  initial  dose  of  250  skin  doses  was 
'ery  well  tolerated  by  individuals  of  representative  age  groups.  Accordingly 
t  was  decided  to  raise  the  initial  dose  to  500  skin  doses,  and  this  procedure 
las  been  carried  out  in  a  total  of  37  cases,  including  5  children  under  3  years 
'f  age  and  15  adults. 

K 
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The  local  reactions  were  classified  as  follows : — 


Local  reaction  absent .  Nil 

„  slight  .  26 

„  moderate  .  10 

„  severe  .  i 


Here,  again,  it  is  worthy  of  note  that  all  the  infants  gave  slight  reactions, 
while  the  adults  tended  to  give  the  more  severe  reactions. 

Constitutional  disturbance  was  noted  in  only  2  cases  with  the  initial  dose 
of  500  skin  doses.  The  first  (No.  16)  developed  within  24  hours,  in  addition 
to  a  moderate  local  reaction,  a  temperature  of  loi,  a  fine  punctate  erythema, 
injected  fauces,  and  suggestive  tongue ;  in  other  words,  a  condition  identical 
with  that  resulting  from  a  mild  attack  of  scarlet  fever.  It  may  be  added  that 
the  tongue  cleared  in  orderly  fashion,  but  that  no  desquamation  followed 
the  rash.  This  case  will  be  referred  to  later.  The  second  case  (No.  44),  an 
adult,  was  noted  to  have  a  very  strongly  positive  "  Dick  ”  test  before  injection. 
This  was  the  only  adult  to  give  indication  of  such  strong  susceptibility,  and 
this  was  the  only  adult  to  manifest  any  constitutional  disturbance.  Within 
12  hours  a  rather  widespread  diffuse  local  reaction,  with  mild  adenitis,  had 
developed,  and  the  temperature  rose  to  102°.  No  rash  was  noted,  and  there 
was  no  complaint  of  sore  throat  or  malaise  further  than  the  discomfort 
associated  with  the  arm.  The  temperature  took  48  hours  to  settle.  The 
disturbance  was  more  of  the  type  frequently  encountered  in  T.A.B.  inoculation. 

In  5  of  the  37  individuals  a  combined  reaction  was  noted  in  the  “  Dick  ” 
test  preceding  inoculation,  but  this  did  not  appear  to  have  any  influence  on 
the  reaction  to  inoculation. 

.\  note  falls  to  be  made  on  the  interval  between  inoculations.  In 
immunisation  against  typhoid  fever  and  diphtheria  an  interval  of  a  week  is 
usually  considered  desirable.  This  investigation  has  been  made  primarily  in 
the  interests  of  the  members  of  the  nursing  staff  of  the  hosi)ital  who  show  a 
susceptibility  to  scarlet  fever,  and  in  whom  it  is  desirable  to  produce  an 
immunity  as  quickly  as  j)ossible.  For  that  reason  the  interval  was  cut  dowi 
to  four  days,  a  routine  only  departed  from  under  exceptional  circumstances 
or  when  a  previous  reaction  was  rather  severe. 

As  regards  the  number  of  injections,  no  attempt  has  been  made  to  cut  down 
the  number  to  less  than  4,  thus  enabling  the  course  to  be  com])leted  in  13 
days.  The  dosage  has  been  evenly  graduated  until  the  maximum  final  dose 
is  attained.  Since  the  outset  of  the  investigation  it  has  been  found  necessary 
to  increase  the  maximum  dose,  the  details  of  which  will  be  discussed  later. 


As  a  general  rule  it  has  been  found  that  each  succeeding  dose  has  been 
better  tolerated,  the  local  reaction  after  the  last  dose  frequently  being  noted 
as  “  very  slight.”  Constitutional  disturbance  followed  inoculations  subsequent 
to  the  first  in  only  4  cases,  details  of  which  may  be  given. 

Case  No.  5,  after  a  tliird  inoculation  of  1,250  skin  doses,  showed  a  slight 
local  reaction,  and  developed  a  transient  temperature  of  99°  within  12  hours. 
This  may  have  been  attributed  unjustly  to  the  toxin. 

Case  No.  7  has  already  been  referred  to  as  showing  considerable  disturbance 
after  the  first  inoculation.  After  the  second  (500  skin  doses),  4  days  later, 
a  moderate  local  reaction  occurred.  In  18  hours  the  temperature  was  100-4° 
and  the  pulse  138.  In  30  hours  the  records  were  loi  and  132  respectively. 
An  ill-developed  punctate  erythema  appeared,  the  tongue  was  furred,  and  the 
fauces  injected — the  scarlatinal  syndrome.  No  further  injections  were  given. 

Case  No.  8,  after  a  second  inoculation  of  500  skin  doses,  showed  a  very  slight 
ocal  reaction.  A  faint  punctate  erythema,  furred  tongue,  and  injected  fauces 
Inly  appeared,  but  no  pyrexia  was  recorded. 

After  a  third  inoculation  of  1,250,  4  days  later,  there  was  a  slight  local 
eaction,  no  rash,  but  within  12  hours  the  temperature  was  noted  to  be  99-5 
ind  the  pulse  120. 

Case  No.  9  had  a  moderate  local  reaction  after  the  fourth  inoculation  (2,500 
kin  doses).  Within  12  hours  a  faint  simple  erythema  was  present  and  a  slight 
»yrexia  of  99°. 

All  these  4  cases  were  convalescent  from  diphtheria,  and  may  have  had 
lowered  tolerance.  No  such  reactions  were  found  in  the  later  subjects,  who 
rere  largely  normal  individuals. 

The  question  is  sometimes  asked  as  to  whether  individuals  who  develop 
ruptions  after  inoculation  are  a  source  of  danger  to  others.  It  would  appear 
0  be  illogical  to  anticipate  any  danger,  but  it  is  sometimes  difficult  to  have 
he  courage  of  one’s  convictions  when  a  case  presents  the  symptoms  of  scarlet 
;ver.  In  this  investigation  no  attempt  at  isolation  was  made,  except  in 
ase  No.  7.  No  undesirable  sequelae  occurred. 

The  development  of  immunity  may  now  be  studied,  the  results  being  gauged 
y  the  response  to  the  ‘‘  Dick  ”  test  after  inoculation,  combined  in  the  case 
f  the  adults  with  actual  exposure  to  infection  in  ^carlet  fever  wards.  A 
3tal  of  53  individuals  were  inoculated,  of  whom  50  received  a  complete  series 
f  injections.  As  the  investigation  advanced,  4  groups  developed  in  chrono- 
•gical  order,  and  were  characterised  by  a  gradual  increase  in  the  amount  of 
le  final  dose  of  toxin  administered. 
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Group 

Number  of 
Individuals 

Number  of  Skin 
Doses  in  4tli 
Inoculation 

I 

8 

2,500 

2 

26 

3.500 

3 

13 

5.000 

4 

3 

10,000 

The  determination  of  the  immunity  response  made  desirable  observatioi 
over  a  prolonged  period.  Unfortunately  this  was  not  possible  to  any  grea 
extent  in  groups  i  and  2,  but  as  immunisation  was  more  or  less  tentative  ir 
these  groups  a  short  period  of  observation  proved  to  be  quite  sufficient  t( 
furnish  the  evidence  sought  for.  In  group  3  all  the  individuals  have  beer 
available  so  far  for  retest  for  periods  up  to  10  months,  and  along  with  those 
in  Group  4  are  still  under  observation,  with  one  exception. 

Group  I  comprised  9  individuals,  of  whom  8  received  the  full  course,  the 
list  injection  containing  2,500  skin  doses. 


Group  I. 


Case  Number 

Result  of  “Dick” 
Test  before 
Immunisation 

“  Dick  ”  Retests  in  days 
after  last  Inoculation 

Remarks 

7 

14 

21 

I 

+ 

— 

2 

+ 

— 

3 

+ 

+ 

4 

— 

5 

+ 

— 

6 

+ 

— 

7 

+ 

Did  not  com 

• 

plete  course 

8 

+  + 

+ 

9 

+  + 

— 

— 
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From  the  table  it  will  be  noted  that  with  2  exceptions,  only  i  retest 
was  performed,  and  that  at  an  interval  of  7  days  after  the  final  injection.  An 
analysis  shows  that  the  majority  developed  an  immunity  within  a  week,  even 
with  the  small  dosage  of  toxin.  In  i  case  the  “  Dick  ”  test  was  slightly 
rositive  in  a  week,  becoming  negative  in  a  fortnight.  In  case  3  the  strength 
of  the  reaction  was  unchanged  after  the  course.  Little  indication  was  obtained 
as  to  the  duration  of  the  immunity  acquired,  except  that  in  case  9  it  persisted 
or  a  period  of  at  least  3  weeks.  Further  reference  will  be  made  later  to  case  7, 
who  received  only  2  injections  of  toxin. 

The  results  in  group  i,  scanty  as  they  are,  suggested  that  the  final  injection 
might  be  increased  to  3,500  skin  doses,  especially  as  the  injections  appeared 
to  be  comparatively  harmless. 


Group  2. 
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Case 

Number 

Result  of 
"  Dick  ” 
Test  before 

“  Dick  ”  Retests  in  Weeks 
last  Inoculation 

after 

1 

Remarks 

Immunisa¬ 

tion 

I 

2  !  3 

4  5 

6  7 

8  i  9  : 

26 

30 

31 

32 

33 

34 

35 

36 


37 

38 

39 

40 

41 

42 


+  + 
+  + 
+  + 
+  + 
+  + 
+ 

4-4- 
+  4- 


—  !  4- 


!  i 


4-  + 
Ps  4-  + 
4-  4- 
4-4- 
4-  4- 
Ps  4- 


4-  —  ■  — 


; 


! 


3 


A  glance  at  the  table  showing  the  results  in  group  2  reveals  a  moderate 
degree  of  success  in  the  production  of  immunity.  In  the  great  majority  oi 
cases  the  “  Dick  ”  test  became  negative  within  a  week,  and  it  was  demonstrated 
that  the  test  may  remain  negative  for  periods  extending  up  to  at  least  9  weeks. 
In  2  cases  the  “  Dick  ”  test  became  negative  in  a  fortnight.  In  another  2 
cases  the  immunity  appeared  to  be  transient,  lasting  only  approximately  a 
w'cek,  while  in  other  3  cases  the  “  Dick  ”  test  remained  ])ositive,  although 
showing  a  temporary  diminution  in  the  strength  of  the  reaction.  It  is 
interesting  to  note  that  case  No.  14  came  under  observation  107  days  after 
the  hnal  injection,  having  been  readmitted  to  hospital  suffering  from  scarlet 
fever.  The  attack  was  of  a  very  mild  description.  Two  days  after  the  onset 
the  “  Dick  ”  test  gave  a  faintly  positive  reading,  becoming  completely  negative 
5  days  later,  and  remaining  negative  throughout  a  5  weeks’  uncomplicated 
course  in  hospital.  Reference  will  be  made  later  to  the  2  cases  who  did 
not  complete  the  course  of  injections. 

Sufheient  evidence  apjrears  to  have  been  furnished  by  tliese  results  to  show 
that  with  the  dosage  of  toxin  used  immunity  is  likely  to  be  produced  in  tlie 
majority  of  cases,  but  that  it  may  not  be  of  long  duration.  In  order  to  try 
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to  produce  a  more  lasting  immunity  it  was  therefore  decided  to  increase  the 
irt^l  injection  to  5,000  skin  doses. 


Group  3  comprises  13  individuals,  who  are  all  members  of  the  nursing  staff, 
and  for  that  reason  it  has  been  possible  to  prolong  the  period  of  observation. 


Group  3. 


e 

her 

Re.su  It  of 
"  Dick  ” 
Test  before 
Immunisa¬ 
tion 

"  Dick  ”  Retests  in  Weeks  after 
last  Inoculation 

I 

2 

3 

4 

5 

6 

7 

8 

9 

10 

+  + 

I 

+  + 

+ 

+  + 

+  +  + 

_ 

_ 

+  + 

-n- 

+ 

— 

— 

— 

— 

— 

• 

+ 

+  +  + 

— 

-t- 

— 

— 

+ 

— 

+  + 

— 

Remarks 


Not  under  observa¬ 
tion  after  6  months 


Received  a  second 
course  of  injections 


Receiving  a  second 
course  of  injections 


With  I  exception  the  individuals  arc  still  available.  It  is  hoped  therefore 
that  at  a  later  date  it  may  be  possible  to  estimate  the  acquired  immunity  in 
terms  of  years  instead  of  months.  It  is  interesting  to  note  that  all  the  cases 
n  this  group  have  been  exposed  at  intervals  to  infection  in  scarlet  fever  wards. 
It  is  evident  from  a  study  of  the  results  obtained  in  group  3  that  the  dosage 
:mployed  is  adequate  in  producing  an  effective  immunity  over  a  considerable 
)eriod  of  time,  except  in  certain  cases.  Case  No.  44  gave  an  exceptionally 
strong  reaction  to  the  “  Dick  ”  test  before  inoculation.  An  immunity  was 
required,  but  it  broke  down  completely  within  3  months.  Case  No.  48  also 
;ave  a  very  strong  reaction  before  inoculation — not  so  marked  as  in  tlie  previotis 
:ase,  however — and  the  retest  2  months  later,  and  following  inoculation,  gave 
i  weak  positive  reading.  It  therefore  appears  that  the  dosage  adopted  in 
?roup  3  is  sufficient  unless  in  individuals  who  are  shown  by  the  “  Dick  ”  test 
to  be  exceptionally  susceptible  to  scarlet  fever. 
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Accordingly  it  has  been  decided  to  place  all  such  individuals  in  a  fourth 
group,  the  hnal  injection  in  this  group  containing  10,000  skin  doses.  So  kr 
Group  4  comprises  3  individuals,  who  have  retained  their  immunity  developed 
by  active  immunisation  for  a  month,  and  are  still  under  observation.  Little 
evidence  of  intolerance  to  the  large  dose  has  been  noted. 

• 

Further  reference  must  be  made  to  case  No.  44,  in  whom  the  immunity 
broke  down  completely  in  the  third  month.  Four  months  after  the  final 
injection  a  second  course  was  commenced,  the  first  injection  being  1,000  skin 
doses  and  the  last  10,000  skin  doses.  No  evidence  of  sensitisation  was  noted, 
and  the  local  reactions  were  of  a  mild  description.  This  case  was  again  tested 
23  days  after  the  final  injection,  and  a  faintly  positive  reading  resulted.  It 
is  possible  that  this  may  be  an  unusually  resistant  individual,  in  whom  it  will 
be  interesting  to  follow  the  course  of  events,  as  it  is  not  proposed  to  administer 
a  third  series  of  injections.  Case  No.  48  is  also  receiving  a  second  series  of 
injections. 

Detailed  reference  must  also  be  made  to  the  3  cases  who  failed  to  receive 
the  complete  series  of  injections.  In  2  of  these  immunisation  was  discontinued 
owing  to  the  development  of  a  rash  and  other  rather  marked  constitutional 
symptoms.  The  third  developed  an  attack  of  unmistakable  scarlet  fever 
4  days  after  a  second  injection  of  500  skin  doses  of  toxin,  and  was  known  to 
have  been  in  contact  with  infection.  It  might  be  expected  reasonably  that 
the  occurrence  of  a  rash  and  other  symptoms  might  react  favourably  in  the 
production  of  immunity.  Fortunately  the  cases  under  discussion  throw'  some 
light  on  this  subject.  The  details  are  summarised  conveniently  in  a  table, 
as  they  appear  to  be  important. 


Case  Number 

Result  of 
"  Dick  ”  Test 

Skin  Doses 
Received 

“  Dick  ”  Retests 

Interval  after 

last  Injection  1  Result 

7 

+ 

(i)  -250 

1 

j 

23  days  + 

(2)  500 

30  ..  + 

16 

+  + 

500 

I I  days  +  + 

17  ..  +  + 

30  ..  +  + 

12 

+  + 

(i)  2.50 

23  days  — 

(2)  500 

1 
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From  this  table  it  is  therefore  evident  that  a  constitutional  disturbance 
simulating  an  attack  of  scarlet  fever  following  the  earlier  doses  of  toxin  has 
ittle  or  no  additional  effect  in  the  production  of  immunity,  d'his  statement, 
)f  course,  must  be  interpreted  as  referring  to  reactions  following  moderate 
ind  judicious  dosage,  as  it  is  more  than  likely  that  a  severe  reaction  following 
he  injection  of  an  indiscreetly  large  dose  of  toxin  will  have  an  immunising 
:ffect.  The  occurrence  of  these  troublesome  symptoms  need  therefore  not  be 
onsidcred  a  contra  indication  to  the  completion  of  the  course  of  injections, 
t  is  of  further  interest  to  note  from  the  table  that  case  No.  12,  who  developed 
I  veritable  attack  of  scarlet  fever,,  also  developed  the  expected  immunity. 

Prevention  of  Scarlet  Fever  by  Active  Immunisation  in  the 

Nursing  Staff. 

In  the  past  it  has  been  the  uneconomic  experience  of  all  infectious  diseases 
ospitals  to  have  a  considerable  proportion  of  the  nursing  staff  incapacitated 
ear  by  3'ear  through  scarlet  fever.  This  has  been  the  cause  of  considerable 
nancial  loss,  and,  unfortunately,  at  times  even  of  loss  of  life.  Monsall  Hospital 
as  been  no  exception,  the  number  of  nurses  laid  aside  by  this  disease  annually 
imetimes  reaching  10.  With  the  advent  of  the  “  Dick  ”  test  it  became 
ossible  to  forewarn  susceptible  members  of  the  nursing  staff  of  their 
npending  fate.  Now  it  appears  to  be  possible  even  to  avert  it. 

Active  immunisation  amongst  the  nursing  staff  of  Monsall  Hospital  was 
immenced  in  April,  1926.  A  great  inducement  to  push  the  work  was  the 
ict  that  during  the  first  3  months  of  that  year  6  nurses  had  already  contracted 
le  disease,  with  a  fatal  event  in  i  case.  .Since  April,  therefore,  16  nurses 
ive  been  proved  to  be  susceptible  by  means  of  the  “  Dick  ”  test,  and  have 
;en  duly  inoculated.  At  the  date  of  writing — a  year  later — none  of  these 
irses  has  developed  scarlet  fever ;  and  all,  with  the  exception  of  the  most 
cently  inoculated,  have  been  exposed  to  scarlet  fever  infection  in  the 
irformance  of  their  duties.  An  uninoculated  nurse  provided  the  only  case 
the  disease  among  the  nursing  staff  since  the  introduction  of  active 
imunisation.  The  details  of  her  attack  are  not  without  interest.  The  nurse 
id  just  joined  the  staff  of  the  hospital,  and  the  “  Dick  ”  test  was  performed 
1  the  morning  after  her  arrival.  On  the  following  morning,  when  she  attended 
r  the  reading  of  the  test,  which  proved  to  be  rather  strongly  positive,  it 
as  found  that  she  had  developed  headache,  nausea,  and  sore  throat,  and 
ter  in  the  day  the  rash  developed.  The  disease,  therefore,  appeared  within 
!  hours  of  her  joining  the  staff  of  the  hospital,  and  there  is  thus  the  possibility 
at  infection  took  place  before  she  entered  the  hospital. 
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It  would  appear,  therefore,  that  there  are  reasonable  grounds  for  asserting 
that  active  immunisation  will  cut  down  the  incidence  of  scarlet  fever  amongst 
the  staffs  of  infectious 'diseases  hospitals  to  negligible  proportions.  Further 
there  are  indications  that  it  may  prove  more  efficient  than  is  the  case  will 
diphtheria,  inasmuch  as  immunity  is  much  more  rapidly  induced. 

Summary. 

An  attempt  has  been  made  to  produce  an  immunity  to  scarlet  fever  in  5; 
individuals  who  were  knowm  to  be  susceptible  to  the  disease. 

The  subcutaneous  injection  of  graduated  doses  of  scarlatinal  toxin,  beginning 
with  a  small  dose,  has  been  showTi  to  be  a  safe  procedure,  producing  a  harmles: 
local  reaction,  except  in  a  very  small  proportion  of  cases,  in  whom  all  the 
symptoms  of  a  mild  attack  of  scarlet  fever  may  be  induced. 

Considerable  success  has  been  obtained  in  the  production  of  immunit)’ 
the  duration  of  which  has  been  shov\Ti  to  be  at  least  10  months. 

A  series  of  injections  of  500,  1,250,  2,500,  and  5,000  skin  doses  of  toxin  ha 
proved  to  be  efficient  in  the  majority  of  cases. 

In  very  strongly  susceptible  individuals  it  has  been  found  advisable  h 
increase  these  amounts,  injections  of  500,  1,500,  5,000,  and  10,000  skin  dose 
being  recommended. 

Immunity  has  been  induced  very  rapidly,  developing  within  a  week  of  th 
completion  of  the  series  of  injections. 

Active  immunisation  has  proved  its  effectiveness  in  the  control  of  scarle 
fever  among  the  nursing  staff  of  an  infectious  diseases  hospital. 


A  SPECIAL  SURVEY,  1925-26-PUERPERAL  SEPSIS. 
MONSALL  HOSPITAL. 

The  special  lines  of  treatment  recommended  by  the  Medical  Research  Counc 
during  the  last  quarter  of  1924  for  the  treatment  of  puerperal  septicaemia  hav 
been  continued  during  the  yeais  1925-26  up  to  the  present  time. 

It  will  be  noted  from  the  following  table  that  there  has  been  a  considerabl 
increase  in  the  number  of  cases  removed  to  Monsall  Hospital  for  treatment 
due  in  part  to  the  special  facilities  offered  for  the  successful  treatment  c 
cases  and  in  part  to  the  reception  of  cases  from  certain  additional  area 
outside  the  City  boundary. 


1920  . . 

no  . . 

Case  mortality 
. .  28-8  per  cent. 

1921  . .  . . 

78  .. 

•  •  14-3 

1922  . .  . . 

94  •• 

..  22-4 

1923  . .  . . 

91  .. 

•  •  7-9 

1924  . .  . . 

98  .. 

.  •.  i8-9 

1925  . .  . . 

144  .. 

••  15-2 

1926  . .  . . 

167  . . 

. .  i8-o 
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It  has  further  been  noted  that  a  more  severe  type  of  case  has  been  removed 
inder  the  belief  that  treatment  in  hospital  offers  the  only  hope  of  recovery. 
Mortality  figures  are  consequently  not  altogether  reliable  as  an  indication  of 
he  success  or  failure  of  the  treatment  on  hospital  lines.  A  survey  of  the  case 
ecords  of  1923  reveals  a  predominance  of  relatively  mild  types  of  case^  whereas 
he  year  1926  has  been  marked  by  the  admission  of  a  large  number  of  severe 
:ases  admitted  late  in  the  disease. 

Investigation  of  a  further  series  of  figures  shoving  the  duration  of  stay  in 
he  hospital  shows  an  increase  for  the  completed  year  in  1926  as  compared 
vith  an  average  hospital  stay  of  26-2  days  in  the  first  hundred  cases  treated. 


Recovered  patients 

Fatal  cases 

1922  . .' 

39-3  days 

7-8  days 

1923  . . 

40-6  „ 

12-4  „ 

1924  . . 

387  » 

14-9  .V 

1925  . . 

26-5  „ 

T4-6  „ 

1926  . . 

•  •  3/  '3  >> 

i.'iH  » 

Two  factors  have  helped  to  elevate  the  figure  for  1926 : — 

(a)  The  presence  of  six  severe  cases^  five  of  which  recovered  and  one  of 
w'hich  had  been  in  hospital  over  100  days  on  the  last  day  of  the  year. 

(b)  The  stay  in  hospital  in  very  severe  cases  has  been  extended  on 
account  of  a  tendency  to  recurrence  of  local  inflamation  after  apparent 
cure  and  return  home. 

The  possibility  of  such  recurrence  in  severe  cases  has  been  noted  by  investi- 
ations  made  of  cases  previously  discharged  which  have  come  to  the  notice  of 
he  Maternity  and  Child  Welfare  Department  on  making  domiciliary  visits  in 
hese  cases,  and  also  from  the  staff  of  other  hospitals  where  patients  discharged 
rom  Monsall  Hospital  have  attended  for  treatment  on  the  recommendation 
•f  their  family  doctor  or  on  their  ow-n  initiative. 

The  number  of  infants  admitted  has  increased  pari  passu  with  the  increase 
ri  cases : — 

1922  . .  . .  47  1925  ....  77 

1923  . .  . .  45  1926  . .  . .  78 

1924  ....  45 

The  main  lines  of  treatment  have  been  lymph  drainage  of  the  uterus  for  the 
ocal  condition  in  the  general  cases,  and  blood  transfusion  and  the  use  of  arsenical 
hugs  of  the  neosalvarson  type  in  cases  of  septicaemia.  During  most  of  1926 
lefibrinated  blood  transfusion  was  discontinued  owing  to  the  very  disappointing 
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results,  but  a  thoroughly  reliable  apparatus  for  whole-blood  transfusion  ha; 
now  been  obtained,  and  it  is  proposed  to  recommence  blood  transfusioi 
following  an  injection  of  nuclein  in  the  donor.  It  is  hoped  that  the  result' 
will  be  more  satisfactory,  since  good  results  from  blood  treated  with  nucleii 
have  been  obtained  in  vitro. 

The  results  in  regard  to  arsenical  administration  have  been  good.  In  al 
cases  of  streptococcal  scpticcemia  where  the  number  of  colonies  is  under  30/4 
per  c.c.  and  in  cases  of  staphylococcic  septicaemia  (a  type  apparently  onb 
found  in  the  North  of  England)  a  moderate  dose  (o-6)  has  rendered  the  blooc 
sterile.  The  treatment  has  been  followed  with  little,  if  any,  improvement  ii 
more  massive  infections. 

As  regards  the  local  glycerine  irrigation,  the  admixture  of  iodine  has  bcei 
persisted  in,  despite  its  discontinuation  elsewhere.  The  results  achievc( 
bear  out  the  previous  experience  of  the  efficacy  of  this  treatment.  .-Vt  th' 
same  time  irrigation  does  not  always  prevent  the  formation  of  adhesion  ti 
the  uterus  following  parametric  infiltration.  Local  treatment  has  been  con 
sidered  unsafe,  and  has  not  been  attempted  in  cases  .showing  generalised  blooi 
infection. 

Cultures  have  been  made  from  the  cervix  in  practically  every  case  01 
admission,  and  a  variety  of  organisms  found.  Haemolytic  streptococci  hav 
not  been  found  in  as  many  cases  as  would  be  expected.  Their  presence  has  : 
direct  bearing  on  the  prognosis. 

A  blood  culture  has  been  more  recently  made  in  every  case  after  admissioi 
without  regard  to  whether  clinical  manifestations  point  to  a  blood  infection; 
and  it  has  been  found  that  mild  degrees  of  septicaemia,  which  would  otherwis 
be  missed,  have  been  included.  Incidentally,  it  may  be  observed  that  thi 
naturally  tends  to  raise  the  percentage  of  septicaemic  recoveries. 

The  following  data  are  of  interest  with  regard  to  1925 : — 

144  patients  were  admitted,  and  there  weie  23  deaths — of  these  10  dic( 
within  48  hours  of  admission— giving  a  case  mortality  of  15-23  per  cent.  Th' 
average  day  of  admission  was  the  fifth  day.  38  cervical  cultures  were  mad' 
and  48  blood  cultures,  and  10  patients  had  their  blood  typed  with  a  view  t(: 
possible  transfusion.  16  intravenous  arsenical  injections  were  administered! 
and  in  four  cases  immuno-transfusion  was  carried  out,  while  748  glycerine! 
iodine  irrigations  were  performed.  77  infants  were  admitted  with  their  mother? 
two  died,  and  the  remainder  had  an  average  duration  of  stay  in  hospital  0 
30-02  days.  About  three-quarters  of  the  infants  were  breast  fed.  ' 


The  incidence  of  complications  in  121  recovered  cases  is  shown  in  the  table 
)elow 


1925- 

Salpingitis  .  I 

Phlegmasia,  one  leg  .  4 

Phlegmasia,  both  legs .  2 

Pyjemic  abscess  .  i 

Cystitis  .  I 

Nephritis .  i 

Lobar  pneumonia  and  pleurisy  . .  i 

Mania  .  i 

Arthritis .  i 

Mastitis  .  2 

Facial  erysipelas  .  i 

Tonsillitis .  2 

Broncho-pneumonia .  2 

Acute  otitis  media .  i 

Herpes  facialis .  i 


18  per  cent. 


The  following  schedule  gives  details  of  the  nature  of  the  fatal  cases  during 
he  year  1925  : — 

Case  I. — Primip.  Forceps  delivery.  Admitted  third  day  of  disease.  Very 
evere  local  injuries.  Haemolytic  streptococcic  septicaemia.  Streps,  present  in 
incountable  numbers  per  c.c.  Died  five  days  after  admission. 


Case  2. — Primip.  Admitted  second  day  of  disease.  All  mucous  membranes 
ilanched,  semi-comatose,  very  severe  local  injuries,  retained  placenta,  chronic 
ndocarditis,  bronchitis,  Died  nine  days  after  admission. 

Case  3. — Multip.  Admitted  sixth  w’eek  of  disease.  Desperately  ill,  acute 
econdary  anaemia,  septicaemia — B.  acidi  lactici.  Had  been  acutely  ill  six 
veeks,  sent  to  hospital  in  final  stages.  Died  16  days  after  admission. 


Case  4. — Multip.  Forceps  delivery.  Admitted  sixth  day  of  disease.  Very 
evere  local  injuries.  Haemolytic  streptococcic  septicaemia.  Died  within 
8  hours. 


Case  5. — Primip.  Admitted  fourth  day  of  disease.  Very  severe  local  injuries, 
:omatose. 

Case  6. — Primip.  Manual  removal  of  placenta.  Admitted  third  day  of 
lisease.  General  peritonitis,  comatose.  Died  four  hours  after  admission. 
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Case  7. — Primip.  Forceps  delivery.  Admitted  ninth  day  of  disease.  Ver\ 
severe  local  injuries^  wildly  delirious,  acute  capillary  bronchitis.  Broncho 
pneumonia.  Died  four  days  after  admission. 

Case  8. — Primip.  Forcejis  delivery.  Admitted  ninth  day  of  disease.  Ven 
ill  and  collapsed.  Haemolytic  streptococcic  septicaemia.  Sudden  collapse  anc 
death  on  fourth  day  after  admission. 

Case  9. — Second  pregnancy.  Abortion.  Admitted  seventh  day  of  diseasi 
with  double  lobar  pneumonia.  Died  seven  days  after  admission. 

Case  10. — Primip.  Admitted  thirteenth  day  of  disease.  Haemolyti* 
streptococcic  septicaemia,  acute  endocarditis.  Sudden  death  from  pulmonan 
embolism.  Died  10  days  after  admission. 

Case  II. — Primip.  Admitted  eighth  day  of  disease.  Blanched,  collapsed 
haemolytic  streptococcic  septicaemia,  chionic  endocarditis.  Died  ii  days  afte 
admission. 

Case  12. — Elderly  multip.  Admitted  twenty-fouith  day  of  disease.  Vcr\ 
ill,  chronic  endocarditis,  pyaemia.  Died  38  days  after  admission. 

Case  13. — Elderly  multip.  Admitted  third  day  of  disease.  Died  12  day: 
after  admission  from  ruptured  pelvic  abscess  and  general  peritonitis. 

Case  14. — Multip.  Admitted  sixth  day  of  disease  with  very  marked  anaemia 
Developed  numerous  metastatic  abscesses  and  gastero-enteritis.  Died  57  day 
after  admission  from  general  asthenia. 

Case  15. — Multip.  Admitted  fourth  day  of  disease  with  very  large  cystocele 
Developed  general  peritonitis  on  twelth  day  after  admission,  laparatomr 
performed,  but  patient  died  same  day. 

Case  16. — Multip.  Admitted  fifteenth  day  of  disease.  Age  41.  Incomplet(| 
abortion.  Acute  constipation.  Collapsed  on  admission.  Blood  sterile.  Diet 
from  toxmmia  within  48  hours. 

Case  17.— Primip.  Admitted  third  day  of  disease.  Severe  labour  and  seven 
tears.  Patient  collapsed  on  admission.  Hjemolytic  streptococcic  septicaemia| 
Died  12  hours  after  admission. 

Case  18.— Admitted  eighth  day  of  disease  with  endocarditis  present.  Miiltipj 
Age  43.  Abortion.  Died  suddenly  from  cerebral  embolism  two  days  aftci, 
admission.  j 

Ca5^  19.— Multip.  Admitted  eighth  day  of  disease.  Age  42.  Ver\ 
complicated  labour.  Collapsed  on  admission.  Death  eight  days  after  admissioic 
from  toxaemia. 
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Case  20. — Multip.  Admitted  sixth  day  of  disease.  Abortion.  Unattended 
r  a  week  prior  to  admission.  Acute  constipation.  Curettage  performed, 
ied  40  hours  after  admission  from  asthenia.  Concurrent  tubercular 
;ritonitis. 

Case  21. — Primip.  Admitted  fifth  day  of  disease.  Very  complicated  labour, 
n  admission  patient  collapsed.  Severe  endocarditis  plus  double  parametritis 
escnt  on  admission.  Blood  sterile.  Died  44  days  after  admission  from 
idocarditis. 

Case  22. — Multip.  Admitted  fifth  day  of  disease.  Complicated  prolonged 
)our.  Severe  anaemia  and  cardiac  trouble  at  last  confinement.  Previous 
Ivic  operation.  Very  mild  septicaemia  on  admission.  Died  32  days  after 
mission  from  cardiac  failure  due  to  lowered  resistance  from  salpingitis, 
esent  on  admission,  and  increased  strain  from  pleurisy,  which  developed. 

Case  23. — Multip.  Admitted  eighth  day  of  disease.  Very  ill.  Rigors  plus 
lirium.  Blood  apparently  sterile.  Died  from  toxaemia  five  days  after 
mission. 

As  regards  1926,  there  were  167  admissions  and  30  deaths,  giving  a  case 
)rtality  of  i8-o  per  cent.  155  cervical  cultures  were  made,  also  126  blood 
hires  from  70  different  patients.  The  number  of  intravenous  arsenical 
ministrations  was  46,  and  one  injection  of  sodium  nucleolate  was  given, 
ere  were  24  septicaemia  cases,  with  a  case  mortality  of  41-6  per  cent.  No 
muno-transfusions  were  performed,  but  on  three  occasions  ordinary  blood 
nsfusion  was  necessary.  787  glycerine-iodine  irrigations  were  made  and 
urines  from  puerperal  patients  were  plated  out. 

3f  the  admissions  during  1926 — 

95  were  multiparae  and 
72  were  primiparae. 

3f  these — 

130  were  lull  term  labours, 

9  were  premature  labours, 

14  were  complete  abortions,  and 
14  were  incomplete  abortions. 

^  brief  synopsis  of  the  clinical  histories  of  the  30  fatal  cases  during  1926 
y  be  of  interest. 

"ase  I. — Admitted  8-1-26  on  third  day  of  illness.  Desperately  ill  on 
nission.  No  blood  infection,  but  generalised  phlebitis.  Died  36  hours 
er  admission. 
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Case  2.— Admitted  9-1-26  on  third  day  of  illness.  Very  severe  laceration? 
Died  60  hours  after  admission  from  broncho-pneumonia. 

Case  3. — Admitted  14-1-26  on  second  day  of  illness.  Forceps  deliver; 
Stillbirth.  History  of  eight  previous  miscarriages.  Very  ill  on  admission  an 
general  physique  not  good.  Died  six  days  after  admission  from  a  septicaemic 
which  made  no  response  to  treatment  whatsoever. 

Case  4. — Admitted  25-1-26  on  sixth  day  of  illness  with  generalise 
peritonitis.  Operated  on  immediately,  but  died  36  hours  after  admission. 

Case  5. — Admitted  28-1-26  on  eighth  day  of  illness.  History  of  poor  healt 
for  many  years.  Developed  gangrene  of  breast  following  mastitis  and  die 
nine  days  after  admission. 

Case  6. — Admitted  9-2-26  on  day  of  confinement  with  placenta  in  silt 
Stillbirth.  Blood  always  sterile.  Bowel  became  infected,  and  gradual! 
increasing  gastero-enteritis  led  to  a  fatal  issue  24  days  after  admission. 

Case  7. — Admitted  3-3-26  on  fourth  day  of  illness.  Very  ill  on  admissioi 
and  septicaemia  gradually  became  intensified  and  patient  died  four  days  affi 
admission. 

Case  8. — Admitted  10-4-26  on  seventh  day  of  illness,  16  days  after  confuK 
ment,  with  septicaemia  and  endocarditis.  Died  four  days  later. 

Case  9. — Admitted  10-4-26  on  sixth  day  of  illness,  12  days  after  confint 
ment,  with  septicaemia.  This  latter  was  successfully  combated  with  aisenic; 
administrations,  but  the  patient  succumbed  to  generalised  phlebitis  13  da; 
after  admission. 

Case  10. — .Admitted  21-4-26  on  fourth  day  of  illness.  Twin  pregnancy- 
stillborn.  Instrumental  delivery.  Poor  physique  and  cardio  renal  diseas 
Temporary  improvement  in  septicaemic  condition,  but  later  became  wor? 
through  lo;vered  vitality  follo;ving  hypostatic  congestion  of  lungs.  Die 
14  days  after  admission. 

Case  II. — .Admitted  4-5-26  on  eighth  day  of  illness.  Had  had  haemorrhaf: 
for  two  months  prior  to  admission  to  another  institution.  After  uterus  cmptie< 
further  severe  haemorrhage.  Transferred  to  Monsall  Hospital,  and  died  thrf 
days  after  admission  from  anaemia,  despite  saline  and  blood  transfusion. 

Case  12. — Admitted  10-5-26  on  third  day  of  illness.  .Mild  septicaemia,  whi( 
;vas  combated.  Double  phlegmasia,  both  legs  being  swollen  to  enormoi 
size.  Died  36  days  after  admission  after  repeated  pulmonary  infarction. 

Case  13. — .Admitted  27-5-26  on  third  day  of  illness.  Placenta  praevi 
bipolar  version.  Stillbirth  and  manual  removal  of  ])lacenta.  Very  collapse 
on  admission,  but  made  good  progress.  Died  suddenly  on  t;ventieth  day  froi 
pulmonary  embolism.  I 
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Case  14. — Admitted  27-5-26  on  tliird  day  of  illness.  Ante  partum 
hemorrhage  and  stillbirth.  Blood  sterile.  Developed  intractable  phlebitis, 
which  progressed  slowly,  and  led  to  death  on  forty-fifth  day. 

Case  15. — Admitted  28-5-26  on  nineteenth  da^  of  illness.  Admitted  with 
very  severe  gastero-entcritis,  which  proved  intractable.  Blood  sterile.  Died 
on  thirteenth  day. 

Case  16. — Admitted  30-7-26  on  eleventh  day  of  illness.  Curettage  became 
essential  some  days  after  admission  despite  precarious  condition.  Four  days 
later  developed  a  left-sided  hemiplegia,  and  never  really  recovered,  although 
this  patient  lived  for  77  days. 

Case  17. — Admitted  2-8-26  on  ninth  day  of  illness.  Condition  very  poor  on 
admission.  Developed  double  broncho-pneumonia  and  died  nine  days  after 
admission. 

Case  18. — Admitted  10-8-26  on  third  day  of  illness.  Very  ill.  Slight 
puerperal  sepsis  and  severe  choreic  toxaemia.  Died  60  hours  after  admission. 

Case  iq. — Admitted  30-8-26  on  first  day  of  illness.  An  intractable 
septicaemia  which  showed  temporary  amelioration,  but  later  defensive 
mechanism  overwhelmed,  and  patient  died  10  days  after  admission. 

Case  20. — Admitted  28-9-26  on  seventh  day  of  disease.  Placenta  praevia, 
version  forceps  and  stillbirth.  Mild  septicaemia.  Patient  died  suddenly  from 
cerebral  embolism  60  hours  after  admission. 

Case  21. — Admitted  4-10-26  on  tenth  day  of  illness.  Blood  sterile,  but 
remarkable  series  of  paresis  occurred — paresis  of  right  arm,  right  ptosis.  Patient 
died  suddenly  of  cerebral  embolism  on  twenty-third  day. 

Case  22. — Admitted  23-10-26  on  day  of  confinement.  Died  five  hours 
after  admission  from  primary  shock. 

Case  23. — Admitted  1-11-26  on  nineteenth  day  of  illness.  Semi-conscious 
on  admission  and  very  weak.  Blood  sterile.  Died  seven  days  later. 

Case  24. — Admitted  4-11-26  on  third  day  of  illness.  Central  placenta 
praevia  and  stillbirth.  Severely  lacerated  and  massive  septicaemic  condition 
on  admission.  Died  nine  days  after  admission. 

Case  25.  Admitted  11-11-26  on  sixth  day  of  illness.  Not  very  ill  on 
admission  except  for  cystitis  and  fairly  severe  lacerations.  On  20-11-26 
suddenly  developed  severe  septicaemic  condition,  which  persisted  despite  all 
treatment,  together  with  gradually  increasing  phlebitis.  Died  21  days  after 
admission. 

i 

Case  26. — Admitted  21-11-26  on  fourth  day  of  illness.  Bipolar  version  and 
stillbirth.  Developed  pleurisy  and  apparent  pulmonic  infarction  and  died 
nine  days  after  admission. 

L 
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Case  27. — Admitted  23  11-26  on  fifth  day  of  illness.  Apparently  quite  a 
mild  case,  but  died  of  pulmonary  embolism  nine  days  after  admission. 

Case  28. — Admitted  4-12-26  on  third  day  of  illness.  Massive  septicaemia 
combined  with  dysarthria  «n  admission.  Patient  died  four  days  later. 

Case  29. — Admitted  18-12-26  on  eighth  day  of  illness.  Condition  very  poor 
on  admission.  Mild  puerperal  sepsis  and  very  severe  bronchitis.  Gradually 
went  downhill  through  failing  heart  and  died  on  sixteenth  day  after 
admission. 

Case  30. — Admitted  16-12-26  on  ninth  day  of  illness.  Poor  physique  with 
much  myxodema.  Septicaemia  present  on  admission.  On  19-12-26  operated 
on  for  ischio-rectai  abscess,  causing  sub-acute  obstruction.  Septicaemia  dis¬ 
appeared  under  treatment.  On  twenty-third  da}’  sudden  severe  return  of 
septicaemia,  which  proved  intractable.  Patient  died  four  days  later. 

The  absence  of  complications  has  again  been  a  marked  feature  of  the 
glycerine-iodine  irrigation.  The  incidence  of  complications  in  128  recovered 


cases  is  shown  in  the  table  below : — 

1926. 

Pelvic  abscess .  . .  . .  i 

Parametritis  .  6 

Parametritis  and  abscess  .  4 

Parametritis  and  mastitis  .  i 

Phlegmasia,  one  leg  .  i 

Phlegmasia,  both  legs .  2 

Phlegmasia  and  pyaemia  .  i 

Phlegmasia  and  mastitis  .  i 

Pyaemic  abscesses .  3 

Cystitis  .  2 

Mania  .  i 

Facial  erysipelas  .  i 

Pelvic  cellulitis .  i 

Empyema,  cystitis,  and  i)hlegmasia,  one  leg  . .  i 

Prepatellar  bursitis  and  phlegmasia,  one  leg  . .  i 

Pleurisy  .  2 


24  per  cent. 

The  consulting  gynaecologists  are  usually  requisitioned  for  one  of  two  types 
of  cases : — {a)  Retained  products  following  miscarriage  (not  so  often  as  one 
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light  expect),  but  the  products  are  often  expelled  by  the  glycerine -iodine 
rigation  ;  and  (b)  Incision  of  parametric  abscesses.  Since  the  glycerine- 
)dine  irrigation  was  initiated  these  latter  are  much  more  infrequent,  but 
ccasionally  one  is  admitted  almost  ready  for  incision.  The  operations 
erformed  during  1926  totalled  19,  and  were  as  follows : — 


Septic  abortion,  dilatation,  and  curettage..  ..  9 

Parametric  abscesses,  incision  and  drainage  . .  q 

Drainage  of  pelvic  abscesses .  2 

Drainage  of  tubo-ovarian  abscess  . .  . .  i  I  , 

”  patient. 

Panhysterectomy  and  double  oophorectomy.  i  j 

Empyema  and  drainage .  i 

Laparotomy  and  drainage  .  i 


The  cases  of  curettage  and  the  case  of  laparotomy  were  inevitable  from  the 
oment  of  admission,  and  the  four  operations  were  done  on  a  patient  who 
as  already  thoroughly  infiltrated  with  pus  on  admission. 

The  importance  of  maintaining  the  operating  theatre  fully  equipped  for 
ajor  surgery  will  be  noted,  as  during  the  year  a  numbei  of  severe  operations, 
addition  to  those  mentioned  above,  were  necessary. 

One  case  merits  special  record.  This  was  a  case  admitted  on  29-3-26  with 
vere  pelvic  lacerations,  and  cystitis  was  followed  by  a  pleural  effusion 
veloping  into  an  empyema.  The  operation  of  thoracotomy  was  performed 
i  the  3rd  May,  and  the  patient,  except  for  the  development  of  phlegmasia, 
ade  an  uninterrupted  recovery,  and  was  discharged  on  the  loth  July.  This 
covery  of  a  haemolytic  streptococcal  empyema  following  a  severe  septic 
Ivic  condition  is  sufficiently  uncommon  to  be  worth  recording. 

On  the  introduction  of  Professor  Fletcher  Shaw,  Professor  of  Midwifery  at 
anchester  University,  Professor  Otto  H.  Schwarz,  m.d.,  of  the  Department  of 
rstetrics,  Washington  University,  St.  Louis,  Missouri,  U.S.A.,  visited  this 
partment  at  Monsall  Hospital  on  16-2-26,  and  made  the  following  useful 
id  suggestive  criticisms  : — 

(1)  That  fatal  cases  of  septicaemia  where  it  was  found  impossible  to 
isolate  an  haemolytic  streptococcus  from  the  blood  were  caused  by  an 

.  anaerobic  haemolytic  streptococcus,  and  that  methods  of  culture  for 
anaerobic  organisms  should  be  carried  out  in  these  cases. 

(2)  That  facilities  should  be  offered  for  the  available  clinical  material 
in  this  department  at  Monsall  Hospital  being  made  specially  available  to 
students  of  obstetrics  at  the  Manchester  University. 

'■hrmry,  1927. 
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ABERGELE  SANATORIUM. 

By  Dr.  A.  G.  M.  Grant,  Medical  Superintendent. 

During  the  year  ending  December  31st,  1926,  99  patients  were  admitted,  ai 
a  similar  number  was  discharged.  In  addition,  5  children  with  non-pulmona 
tuberculosis  were  admitted  to  Pen-y-Coed  Bungalow,  and  5  were  discharge 
Four  of  these  were  arrested  on  discharge,  all  having  had  open  lesions,  viz. : 
elbow  2,  hip  i,  abdomen  i.  The  average  length  of  their  treatment  was 
months.  The  remaining  case,  viz.,  abdomen,  was  not  considered  suitable  f 
further  treatment,  and  was  in  residence  only  three  weeks. 


Table  i  shows  a  classification  according  to  age  and  sex  of  the  cases  uni 
treatment ; — 


Males 

Age 

Females 

Admitted 

Discharged 

Admitted 

Dischaqp 

0 

c 

I 

I 

.  . 

5  >>  *4  . j  3 

3 

I 

1 

15  ..  24  . 1  25 

27  , 

I  1 

II 

25  ..  34  .  18 

16 

5 

5 

35  ..  44  .  17 

16 

2 

3 

45  ..  64  .  20 

21 

I 

•• 

'65  +  . 

1 

i 

Total  . ]  83 

i 

84 

21 

20 

1 

•Table  2  shows  a  classification  of  the  immediate  results  of  treatment  in 
discharged  pulmonary  cases,  grouped  according  to  the  classification  of 
Ministry  of  Health  in  Memorandum  37/T. 


(a)  Patients  in  whose  sputum  tubercle  bacilli  were  not  found : — 

Duration  of  Residential  Treatment  in 
the  Institution 


Condition  at  Time  of  Discharge 


Under  3 
months 

3 — 6 
months 

6 — 12 
months 

Over  12 
months 

Tot! 

Quiescent . 

M.  F. 

5  I 

M.  F. 
4  I 

M.  F. 

5  2 

M.  F. 
4  I 

23 

Improved . 

7  •• 

4  3 

4 

I 

19 

No  improvement  . 

3  •  • 

I 

..  .. 

4 
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(i)  Patients  in  whose  sputum  tubercle  bacilli  were  found : — 


Duration  of  Residential  Treatment  in 
the  Institution 


Condition  at  Time  of  Discharge  * 


Under  3 
months 

3—6 

months 

6 — 12 
months 

Over  12 
months 

Total 

roup  1. 

Quiescent . 

M.  F. 

. 

M.  F. 

I 

M.  F. 

M.  F. 

I 

2 

Improved . 

6  . . 

2 

8 

No  improvement  . 

..  .. 

roup  2. 

Quiescent . 

Improved . 

2 

3  I 

3 

3  •  • 

12 

No  improvement  . 

'oup  3. 

Quiescent . 

Improved . 

3  I 

2  I 

3  I 

I  I 

13 

No  improvement  . 

5  2 

3  3 

3  I 

17 

One  case  was  considered  not  to  be  tuberculous. 

Of  the  discharged  patients  75  gained  in  weight,  the  average'  gain  being 
I  lbs. ;  II  lost  in  weight,  with  an  average  loss  of  2  lbs.  ii  ozs. ;  3  remained 
ationary ;  while  7  were  not  weighed.  The  seasonal  curve  corresponded  to 
at  of  previous  years,  the  maximum  gain  being  in  the  autumn  and  the 
inimum  in  the  spring.  The  routine  of  treatment  has  been  on  the  same  lines 
in  former  years  and  as  outlined  in  previous  reports. 

Lectures,  as  well  as  individual  talks  with  patients,  were  given  in  the  hope 
at  a  better  understanding  might  produce  a  closer  co-operation. 


Work  is  found  for  the  patients  in  the  wards,  the  chalets,  the  vegetable 
irden,  and  the  lawns.  They  are  made  responsible  for  the  keeping  of  the 
ounds  surrounding  the  Sanatorium,  in  which  they  manifest  a  real  interest. 

The  rearing  of  guinea  pigs,  which  was  begun  this  year,  provides  further 
tiployment. 


In  the  treatment  of  surgical  tuberculosis  a  mercury  vapour  quartz  lamp 
IS  extensively  used  in  the  winter  months.  There  was  evidence  that  the 
!aling  of  superficial  lesions,  such  as  tuberculous  ulcerations,  was  hastened. 
It  the  general  tonic  effect  was  not  so  noticeable  as  that  produced  by 
e  raditional  activity  of  the  sun. 
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As  diet  is  an  important  factor  in  the  treatment,  the  inclusion  of  a  sampl 
daily  menu  for  a  week  may  be  of  interest. 

Sunday . .  . .  Breakfast. — Porridge  and  milk,  tea,  bread  and  butter,  boiled  egg 

Dinner. — Roast  beef,  potatoes  and  cauliflower,  stewed  apricot 
white  sauce. 

Tea. — Tea,  bread  and  butter,  cake. 

Supper. — Cold  ham,  H.P.  sauce,  bread  and  butter,  cheese,  coffe 
cocoa,  milk  pudding. 

M onday  . .  Breakfast. — Porridge  and  milk,  tea,  bread,  and  bacon. 

Dinner. — Soup,  roast  mutton,  potatoes,  jam  tart  find  white  sauc 
Tea. — ^Tea,  bread  and  butter,  jam. 

Supper. — Irish  stew,  bread  and  butter,  cheese,  coffee,  coco 
milk  pudding. 

Tuesday  Breakfast. — Porridge  and  milk,  tea,  bread,  and  bacon. 

Dinner. — Stewed  beef,  potatoes,  leeks,  sago  pudding. 

Tea. — Tea,  bread  and  butter,  jam. 

Supper. — Corned  beef,  pickles,  bread  and  butter,  cheese,  coffe 
cocoa,  milk  pudding. 

Wednesday  ..  Breakfast. — Porridge  and  milk,  tea,  bread,  and  bacon. 

Dinner. — Boiled  beef,  p>otatoes,  cauliflower,  stewed  figs  ar 
custard. 

Tea. — Tea,  bread  and  butter,  scones. 

Supper. — Fried  eggs,  bread  and  butter,  cheese,  coffee,  coco 
milk  pudding. 

ihursday  . .  Breakfast. — Porridge  and  milk,  tea,  bread,  and  bacon. 

Dinner. — Roast  mutton,  potatoes,  parsnips,  tapioca  pudding. 

■  Tea. — Tea,  bread  and  butter,  spring  onions. 

Supper. — Cottage  pie,  bread  and  butter,  cheese,  coffee,  coco 
milk  pudding.  ' 

Ttiday  ..  ..  Breakfast. — Porridge  and  milk,  tea,  bread,  and  bacon. 

Dinner. — Soup,  fried  codfish,  parsley  sauce,  potatoes,  suet  puddii 
and  golden  syrup. 

Tea. — Tea,  bread  and  butter,  plum  jam. 

Supper. — Cold  meat,  pickles,  bread  and  butter,  cheese,  coffe 
cocoa,  milk  pudding. 

Saturday  . .  Breakfast. — Porridge  and  milk,  tea,  bread,  and  bacon. 

Dinner. — Beef  steak  pie,  beetroot,  potatoes,  sago  pudding. 

Tea. — Tea,  bread  and  butter,  plum  jam. 

Supper. — Salmon,  bread  and  butter,  cheese,  coffee,  cocoa,  mi 
pudding. 

In  addition,  the  following  is  given  daily  : — Cup  of  tea  at  6  a.m.,  milk 
noon,  and  milk  and  biscuits  at  8  p.in. 

Milk,  vegetables,  and  fresh  fruit  in  season  are  supplied  by  the  farm  an 
garden  attached  to  the  Sanatorium. 

The  estate  has  l)cen  further  developed  during  the  year  by  the  cleanii 
of  waste  land  and  the  planting  of  young  pines. 


PNEUMONIA. 

1926. 


(I)  Primary  Pneumonia. 

Of  the  2,219  knoMTi  primary  pneumonia  cases  2,141  were  fully  investigated, 
and  of  these  1,018  cases  were  classified  as  lobar  pneumonia,  1,090  cases  as 
lobular  pneumonia,  and  33  cases  simply  as  pneumonia. 

The  case  fatality  among  the  investigated  lobar  pneumonia  cases  was 
307  per  cent.,  41-3  per  cent,  among  lobular  pneumonia  cases,  and  45-4  per 
cent,  among  the  unclassified  cases. 

The  Health  Visitors  paid  6,695  visits  in  connection  with  cases  suffering 
from  all  forms  of  pneumonia. 

(2)  Influenzal  Pneumonia. 

Of  the  351  cases  of  influenzal  pneumonia  which  came  to  our  notice  336 
cases  were  fully  investigated,  and  of  these  199  were  males  and  137  females. 

The  case  fatality  was  407  per  cent. 

Influenza. 

235  cases  of  influenza  other  than  influenzal  pneumonia  came  to  the  notice 
of  this  department  through  the  official  death  returns,  the  activities  of  the  Health 
Visitors,  and  a  few  by  notification  from  medical  practitioners.  The  greatest 
number  of  cases  occurred  during  March  and  April,  and  227  cases  were 
investigated. 

The  case  fatality  was  39-1  per  cent. 

The  distribution  according  to  sex  of  these  investigated  cases  of  influenzal 
pneumonia  and  of  influenza  is  as  follows  :■ — 

Males.  Females.  Total. 


Cases .  318  245  563 

Deaths  .  125  96  221 
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It  should  be  noted  that  as  “  influenza  ”  is  not  a  notifiable  disease,  a  large 
proportion  of  the  cases  "have  been  brought  to  our  notice  by  the  death  returns, 
with  the  result  that  there  is  in  this  series  of  investigated  cases  an  undue 
proportion  of  fatal  results. 

The  Health  Visitors  paid  502  visits  in  respect  of  influenza. 

Secondary  Pneumonia. 

127  cases  of  secondary  pneumonia  were  notified  during  the  year,  and  were 


associated  with  the  following  diseases : — 

Measles  .  =  86  cases. 

Whooping  Cough  .  =  38  „ 

Measles  and  Whooping  Cough  . .  =  i  case. 

Other  diseases  .  =  2  cases. 

Total  .  127 

The  case  fatality  was  34-9  per  cent. 


With  25  e.xceptions  the  cases  occurred  among  children  under  five  years 
of  age. 

The  cases  being  notified  were  investigated,  although  they  are  not  notifiable 
under  the  Pneumonia,  Malaria,  and  Dysentery  Regulations  of  1918. 


Number  of  Known  Cases. 
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STATEMENT  OF  WORK  DONE  BY  THE 
HEALTH  VISITORS. 

The  staff  at  the  end  of  the  year  1926  consisted  of  a  Superintendent,  a 
Assistant  Superintendent,  55  Health  Visitors,  a  Cleansing  Nurse,  and  8  Fema 
Clerks. 

The  main  features  of  the  Health  Visitors’  work,  as  in  previous  years,  include 
the  visitation  of  infants  in  their  homes  from  the  time  the  attendance  of  tl 
midwife  or  doctor  ceases  until  the  completion  of  the  child’s  fifth  year ;  tl 
investigation  of  cases  of  measles,  whooping  cough,  pneumonia,  and  influenzc 
and  the  investigation  and  following  up  of  cases  of  scabies  and  vermin. 

Table  i  shows  the  work  done  throughout  the  year  in  each  district  w’orkf 
by  the  Health  Visitors. 

As  stated  in  last  year’s  report,  a  change  over  was  made  during  that  ye; 
from  the  former  “  sanitary  districts  ”  to  the  new  divisions  of  the  presei 
municipal  w'ards.  It  was  a  little  difficult  to  distribute  the  work  quite  even 
amongst  the  Health  Visitors  until  the  new  divisions  and  sub-divisions  he 
been  a  little  time  in  operation,  and  readjustments  have  constantly  had  to  t 
made.  This  accounts  for  the  discrepancies  in  several  districts  between  tl 
number  of  new  births  and  the  number  of  primary  visits  to  infants. 

The  large  number  of  births  in  the  districts  of  Ardwick  and  St.  Mark 
necessitated  a  further  subdivision  of  these  areas,  and  an  additional  Healt 
Visitor  was  appointed  in  August  to  work  the  new  division.  A  second  Heall 
Visitor  w'as  appointed  at  the  same  time  to  meet  the  requirements  of  the  growii 
population  on  the  Wilbraham  Estate. 

Table  2  compares  the  work  of  1926  with  that  of  the  four  preceding  year 
N otification  of  Births  Act. 

The  decrease  in  the  number  of  births  has  continued  during  the  year,  13,9= 
births  being  registered  in  1926,  as  compared  with  14,127  for  1925. 

The  total  number  of  notifications  received  in  1926  under  the  Notificatio 
of  Births  Act  was  14,466,  of  which  4,605  were  from  doctors,  9,566  froi 
midwives,  and  295  from  parents.  Out  of  the  total  of  14,466,  those  occurrin 
in  the  districts  covered  by  the  Health  Visitors  numbered  11,888.  Tli 
registered  births  within  the  City  numbered  13,957,  and  of  these  11,974  "'ei 
referred  to  the  Health  Visitors. 
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In  addition  to  the  above,  in  .1926  the  Health  Visitors  “  found  ’’  on  their 
respective  districts  156  children  who  were  born  during  the  current  year,  201 
who  were  born  during  1925,  156  bom  during  1924,  94  born  during  1923,  and 
106  born  during  1922,  thus  adding  a  total  of  712  new  cases  to  be  visited  to 
those  already  distributed  to  them  through  the  Notification  of  Births  Act. 

These  cases  were  either  removals  into  Manchester  from  ather  towns  or 
removals  from  (at  present)  unvisited  areas  of  the  City. 

Deaths. 

1,104  deaths  of  infants  under  one  year  of  age  occurred  in  the  districts  covered 
py  the  Health  Visitors  during  1926.  Of  these,  132  lived  less  than  a  day,  141 
lied  over  a  day  old  and  within  a  week,  160  died  over  a  week  old  and  within 
1  month,  183  died  over  a  month  and  under  thfee  months  old,  190  over  three 
months  and  under  six  months  old,  160  over  six  months  and  under  nine  months 
3ld,  and  the  remaining  138  between  the  ages  of  nine  months  and  one  year. 

In  273  cases  death  was  due  to  bronchitis  and  pneumonia,  in  233  cases  to 
rrematurity,  in  183  cases  to  enteritis,  in  65  cases  to  debility  and  marasmus, 
n  37  cases  to  convulsions,  in  29  cases  to  accidental  deaths,  including  those 
lue  to  want  of  attention  at  birth  ;  16  cases  died  from  tuberculosis,  7  from 
syphilis,  3  from  influenza,  27  from  whooping  cough,  26  from  measles,  and  the 
emaining  205  deaths  were  due  to  various  other  causes. 

Table  3  shows  the  distribution  of  deaths,  according  to  districts,  of  children 
mder  one  year  of  age. 

There  were  also  619  deaths  of  children  of  one  to  five  years  of  age  during 
[926  in  the  “  visited  ”  areas  of  the  City.  Of  these,  352  occurred  in  the  second 
^'ear  of  life,  144  in  the  third  year,  65  in  the  fourth  year,  and  58  in  the  fifth 
i^ear. 

In  206  cases  death  was  due  to  bronchitis  and  pneumonia,  45  children  died 
rom  enteritis,  6  from  debility  and  marasmus,  13  from  convulsions,  18  from 
iccidental  causes,  59  from  tuberculosis,  5  from  influenza,  109  from  measles, 
51  from  whooping  cough,  i  from  syphilis,  and  126  from  various  other  causes. 

Table  4  shows  the  distribution  of  deaths,  according  to  districts,  of  children 
iged  one  to  five  years. 
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Summer  Diarrhoea. 

From  July  15th  to  September  30th^  1926,  370  cases  of  summer  diarrhoea 
were  visited.  Of  these,  53  occurred  during  the  last  two  weeks  in  July,  155 
during  the  month  of  August,  and  162  during  the  month  of  September.  These 
figures  are  lower  than  those  for  the  preceding  year,  when  425  cases  were 
visited. 

194  of  the  totel  cases  were  children  imder  twelve  months,  and  of  these 
38  were  having  breast  feeding,  17  mixed  feeding,  and  139  entirely  artificial 
feeding  at  the  onset  of  the  illness. 

69  cases  died,  though  not  all  of  the  deaths  were  ascribed  to  diarrhoea ;  59  of 
the  total  deaths  were  those  of  children  under  one  year  of  age,  and  of  these  25 
had  not  yet  attained  their  fourth  month. 

72  cases  were  admitted  to  hospital. 

The  distribution  of  these  cases  is  shown  in  Table  5. 

Child  Welfare  Centres. 

The  close  co-operation  between  the  Health  Visitors  and  the  Infant  Welfare 
Centres  continues.  As  in  previous  years,  the  Health  Visitors’  case  sheets  of 
all  infants  not  progressing  satisfactorily  are  referred  to  the  Medical  Officers  of 
the  centres ;  likewise  the  previous  reports  of  the  Health  Visitors  on  all  new 
cases  attending  the  centres.  A  list  of  new  attendances  at  each  of  the  Infant 
Welfare  Centres  is  sent  in  each  week  from  each  centre  to  the  Public  Health 
Office,  and  the  date  of  the  attendance  and  the  name  of  the  centre  is  entered 
on  the  infants’  case  sheet  for  the  Health  Visitors’  information. 

The  Manchester  Babies’  Hospital. 

The  20  beds  for  children  under  one  year,  and  the  10  beds  reserved  for  cases 
of  rickets,  have  been  continuously  occupied  throughout  the  year,  and  there 
has  usually  been  a  waiting  list. 

During  1926,  103  applications  were  received  for  admission  to  the  small  beds 
in  the  hospital.  Of  these,  14  were  cancelled  for  the  following  various  reasons  : 
2  were  admitted  into  private  beds ;  i  was  admitted  to  another  hospital ; 
4  died  before  beds  were  available  ;  6  so  much  improved  whilst  on  the  waiting 
list  that  hospital  treatment  was  no  longer  necessary ;  and  in  i  instance  the 
parents  at  the  last  minute  were  unwilling  to  allow  their  child  to  go  into 
hospital.  As  before  stated,  these  beds  are  reserved  for  children  under  one 
year  of  age.  89  cases  were  admitted  to  hospital. 
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Of  the  89  Ccises 
admitted  to  the 
Babies’  Hospital 
(small  beds) 

• 

Child  Welfare  Centres 

8  cases 

Were  sent  in  from  the  centre  at  72,  Rosamond  Street 

West,  C.-on-M. 

7  » 

Were  sent  in  from  the  centre  at  226,  Hyde  Road,  Gorton. 

10  „ 

Were  sent  in  from  the  centre  at  45,  Higher  Ardwick. 

6  . 

Were  sent  in  from  the  centre  at  93,  Hamilton  Street, 
Collyhurst. 

5 

Were  sent  in  from  the  centre  at  135,  Pollard  Street, 

An  coats. 

16  „ 

Weie  sent  in  from  the  centre  at  i,  Manipur  Street, 
Openshaw. 

>) 

Were  sent  in  from  the  centre  at  153,  Cheetham  Hill 
Road,  Cheetham. 

7  » 

Were  sent  in  from  the  centre  at  686,  Oldham  Road, 
Newton. 

16  „ 

Were  sent  in  from  the  centre  at  40,  Lower  Moss  Lane, 
Hulme. 

I  case 

Was  sent  in  from  the  centre  at  the  Holy  Name  Schools. 

4  cases 

Were  sent  in  from  the  centre  at  Conran  Street,  Harpurhey. 

I  case 

Was  sent  in  from  the  centre  at  Levenshulme. 

2  cases 

Were  sent  in  from  the  centre  at  Elm  Street,  Miles 
Platting. 

6  » 

Were  sent  in  from  the  Public  Health  Office. 

89 

•  ' 
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The  various  conditions  from  which  the  children  were  notified  to  be  sufferin 
were  : — 


Malnutrition . 

Cases 

.  .  .  22 

Pyloric  Stenosis 

Case: 

.  .  .  .  ] 

Atrophy . 

.  ..  6 

Marasmus  . .  . . 

..  ..  i; 

Dyspepsia  . 

(jastritis 

Rickets . 

•  ••  5 

Hydrocephalus  . . 

Diarrhoea  . 

.  ..  7 

Meningitis  . . 

. .  . .  ] 

Cleft  Palate . 

Prematurity 

Bronchitis  . 

ConvTilsions 

■: 

Total 

..  ..  8( 

ages  of  the  infants  on 

admission  were 

• _ 

Under  i  month  . . 

Cases 

Aged  7  months 

Case 

Aged  I  „  ..  . 

»  8  „ 

.  •  •  •  i 

„  2  months  . . 

..  14 

„  9  » 

. 

»  3  >>  ... 

..  14 

)>  }> 

. .  . .  ; 

jj  4  >)  ... 

•  •  15 

„  II 

.  .  .  .  ' 

5  )>  ... 

. .  12 

Over  ri  „ 

.  •  .  •  < 

,,  6  „  ... 

•  ••  5 

- 

Total 

. .  . .  8( 

The  length  of  stay  in  hospital  varied  from  one  day  to  as  much  as  25  weeks 
The  average  was  about  four  weeks. 

22  of  the  cases  died  in  hospital  and  2  have  died  since  discharge.  .\bou 
73  per  cent,  of  the  mothers  attended  the  Infant  Welfare  Centres  regularl; 
after  receiving  their  infants  home  again  from  hospital.  The  Health  Visitor 
visited  the  children  promptly  as  soon  as  the  notification  of  discharge  wa 
received,  and  a  report  of  the  conditions  found  was  sent  to  the  hospital 
Attendance  at  a  centre  was  always  strongly  urged.  From  the  latest  report 
on  the  hospital  cases,  48  were  said  to  be  in  a  satisfactory  condition  and  ( 
were  unsatisfactory ;  2  cases  have  removed,  and  the  Health  Visitor  wa 

unable  to  trace  them ;  9  cases  were  still  in  hospital  at  the  time  of  writinj 
this  report. 

43  applications  were  received  for  admission  to  the  “  Rickets  ”  beds  durinj 
the  year,  and  38  children  were  admitted. 

For  the  various  following  reasons  the  other  5  applications  were  cancelled 
2  cases  were  admitted  to  other  hospitals,  i  case  died  before  admission,  and  ii 
2  cases  the  parents  eventually  refused  to  part  with  the  children  and  to  allov 
them  to  go  into  hospital. 
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2  cases  were  sent  in  from  the  Infant  Welfare  Centre,  72,  Rosamond 
•  Street,  C.-on-M. 

I  case  was  sent  in  from  the  Infant  Welfare  Centre,  i,  Manipur  Street, 

Openshaw. 

8  cases  were  sent  in  from  the  Infant  Welfare  Centre,  93,  Hamilton  Street, 

Collyhurst. 

8  „  „  „  Infant  Welfare  Centre,  45,  Higher  Ardwick. 

8  „  „  Infant  Welfare  Centre,  135,  Pollard  Street, 

Ancoats. 

1  case  was  sent  in  from  the  Infant  Welfare  Centre,  Abbey  Hey  Lane, 

Gorton. 

2  cases  were  sent  in  from  the  Infant  Welfare  Centre,  Conran  Street, 

Harpurhey. 

j  „  „  „  Public  Health  Office. 

J  „  „  „  Infant  Welfare  Centre,  686,  Oldham  Road, 

Newton. 

!  „  „  „  Infant  Welfare  Centre,  42,  Lower  Moss 

Lane,  Hulme. 

1 

'he  length  of  stay  in  hospital  varied  from  i  week  to  28  weeks. 

)f  the  38  cases  admitted,  3  died  in  hospital,  and  the  latest  reports  with 
ard  to  the  remaining  35  cases,  which  were  discharged,  state  that  27  are  now 
i  satisfactory  condition,  5  are  not  yet  very  satisfactory  ;  i  case  has  removed 
n  Manchester,  i  case  died  since  discharge,  and  i  case  is  still  in  hospital, 
per  cent,  of  the  cases  have  attended  the  centre  since  discharge  from 
pital. 

che  Ward,  Monsall. 

his  ward,  which  consists  of  eight  beds,  is  kept  for  the  reception  of  children 
A'een  the  ages  of  one  and  two  years  suffering  from  rickets  and  malnutrition. 

>uring  1926, 17  applications  for  admission  to  the  Creche  Ward  were  received, 
16  children  were  admitted.  The  remaining  case  was  not  admitted 
luse  of  infection. 


Of  the  16  cases 
who  were  admitted 

Child  Welfare  Centres 

I 

case 

Was  sent  in  from  the  centre  at  40,  Lower  Moss  L 
Hulme. 

5 

cases 

Were  sent  in  from  the  centre  at  93,  Hamilton  Sti 
Collyhurst. 

I 

case 

Was  sent  in  from  the  centre  at  i,  Manipur  Sti 
Openshaw. 

5 

cases 

Were  sent  in  from  the  centre  at  135,  Pollard  Sti 
An  coats. 

I 

case 

Was  sent  in  from  the  centre  at  72,  Rosamond  St 
West,  C.-on-M. 

I 

)) 

Was  sent  ih  from  the  centre  at  153,  Cheetham  Hill  R( 
Cheetham. 

I 

yy 

Was  sent  in  from  the  centre  at  45,  Higher  Ardwic! 

I 

yy 

Was  sent  in  by  Dr.  Drummond  from  the  Public  He 
Office. 

16 

All  the  i6  children  were  admitted  suffering  from  rickets. 

The  length  of  stay  in  hospital  varied  from  i  week  to  28  weeks. 

Of  the  14  cases  who  were  discharged,  5  are  now  reported  to  be  in  a  satisfac 
condition,  3  are  still  unsatisfactory  but  continue  to  improve,  4  remain  uns! 
factory,  and  2  cases  have  died  since  discharge. 

Only  8  children  attended  the  Infant  Welfare  Centre  after  their  discharg 


Measles,  German  Measles,  Whooping  Cough,  Pneumonia, 

AND  Influenza. 

Measles. 

Cases  notified  by  doctors .  7,45® 

Cases  found  by  Health  Visitors  or  notified  by  others  than 

doctors .  3,495, 

Total  number  of  known  cases .  iO;953 


Total  number  of  cases  investigated  .  10,261 
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An  analysis  of  the  10,261  investigated  cases  is  given  below : — 


Nursed  at  Home 

Removed  to 
Hospitals 

*  Developed  Measles 
whilst  in  Hospitals 

10,003 

223 

35 

Total 

No 

Pneumonia 

Com¬ 

plications 

Com¬ 

plicated 

by 

Pneumonia 

No 

Pneumonia 

Com¬ 

plications 

Com¬ 

plicated 

by 

Pneumonia 

No 

Pneumonia 

Com¬ 

plications 

Com¬ 

plicated 

by 

Pneumonia 

Cases 

Inves¬ 

tigated 

of 

9,751 

252 

157 

66 

24 

IX 

10,261 

d... 

9,729 

157 

151 

33 

15 

10.085 

22 

95 

6 

33 

9 

II 

176 

Uty . 

•22  % 

27-6% 

3-8% 

50% 

37'5% 

100% 

1-7% 

•  Patients  in  hospitals  for  other  conditions  developing  measles. 


fhe  Health  Visitors  paid  28,568  visits  in  connection  with  the  above  measles 
es  during  1926. 


man  Measles. 

Total  number  of  German  measles  cases  notified .  1,128 

visited .  867 

recovered  . .  . .  866 

died  .  I 

The  number  of  visits  paid  by  the  Health  Visitors  in  respect 

of  German  measles  was  .  2,031 


))  y)  ))  >> 

yy  yy  >y  yy 

yy  yy  yy  yy 


looping  Cough. 

l/Vhooping  cough,  a  disease  which  is  not  generally  notifiable  by  the  medical 
ifession,  has  since  1911  been  included  in  a  Local  Act  as  one  of  three  infectious 
eases  in  which  parents  and  guardians  of  school  children  must  notify  the  head 
icher  of  any  child  known  or  suspected  to  be  suffering  from  this  disease. 

rhe  information  is  passed  on  to  the  Medical  Officer  of  Health  by  the  Education 


ithorities. 

Total  number  of  cases  notified  .  2,094 

Total  number  of  cases  visited .  2,046 


[ 


i62 


An  analysis  of  the  2,046  investigated  cases  is  shown  below  : — 


Nursed  at  Home 

1,976 

Removed  to 
Hospitals 

59 

•  Developed 
Whooping  Cough 
whilst  in  Hospitals 

II 

( 

I 

ti 

No 

Pneumonia 

Com¬ 

plications 

Com¬ 

plicated 

by 

Pneumonia 

No 

Pneumonia 

Com¬ 

plications 

Com¬ 

plicated 

by 

Pneumonia 

No 

Pneumonia 

Com¬ 

plications 

Com¬ 

plicated 

by 

Pneumonia 

Number  of 
cases  . 

1,902 

74 

37 

22 

I  I 

3 

Recovered  ... 

1,884 

51 

28 

10 

4 

1 

Died  . 

18 

23 

9 

12 

7 

Case  fatality . 

* 

‘94% 

31-08% 

24‘3% 

53‘6% 

63-6% 

*  Patients  in  hospital  for  other  conditions  developing  whooping  cough. 


The  Health  Visitors  paid  5,809  visits  in  connection  with  the  above  whoopin 
cough  cases  during  1926. 

The  distribution  of  measles,  German  measles,  and  whooping  coug 
throughout  the  City  during  1926,  and  the  moitality  therefrom,  together  wi£ 
a  report  showing  how  the  various  age  groups  have  been  affected  by  meadet 
are  to  be  found  elsewhere.  (See  pages  46  to  50.) 
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Pneumonia. 

A  full  report  of  the  work  done  during  1926  with  regard  to  pneumonia  appears 
ilsewhere,  (See  pages  151  to  153.) 

In  1926,  2,309  notifications  of  pneumonia  were  received ;  1,876  referred  to 
ases  of  primary  pneumonia ;  313  to  cases  of  influenzal  pneumonia ;  and 
20  to  cases  of  secondary  pneumonia.  Secondary  pneumonia  does  not  come 
Jider  the  Pneumonia,  Malaria,  and  Dysentery  Regulations  of  1918,  but,  being 
otified,  a  record  was  kept  of  the  cases,  and  they  were  investigated. 

In  addition  to  the  notified  cases,  498  deaths  from  pneumonia,  not  previously 
otified,  were  brought  to  our  notice  from  the  death  returns. 

Of  the  2,697  known  cases  of  pneumonia,  2,603  were  fully  investigated, 
\d  the  Health  Visitors  paid  6,695  visits  in  connection  with  these  investigations. 

xfluenza. 

During  1926,  235  cases  of  influenza,  other  than  influenzal  pneumonia,  were 
ought  to  the  notice  of  the  Department,  and  227  were  fully  investigated  by 
e  Health  Visitors,  who  paid  502  visits  in  connection  with  these  cases. 

iief. 

The  grant  (originally  made  in  1917)  to  supply  milk  to  young  children  suffering 
im  measles,  whooping  cough,  pneumonia,  etc.,  in  families  where  the  actual 
:ome  was  below  the  standard  scale  was  continued  during  the  year  1926. 

Throughout  the  year  273  applications  for  milk  were  granted  and  4,396 
its  of  milk  were  given. 

Vs  in  preceding  years,  we  have  endeavoured  to  use  these  grants  of  milk 
a  means  towards  the  better  nursing  of  young  patients  at  home,  and  have 
isted  upon  the  necessary  instructions  given  by  the  Health  Visitors  being 
ried  out,  as  far  as  means  would  permit,  wherever  relief  has  been  given. 

'tninous  Work. 

luring  1926  the  number  of  notifications  in  respect  of  verminous  cases 
Jived  from  the  Education  Authorities  was  916.  This  number  shows  a 
i  ht  decrease  as  compared  with  1925,  when  964  notifications  were  received. 

^ith  regard  to  cases  of  scabies,  229  notifications  of  families  thus  affected 
\  e  received  from  the  Education  Authorities,  as  compared  with  215  in  1925. 
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The  Cleansing  Station  was  in  use  on  26  half  days  for  the  compulsory  cleansing 
of  school  children'  throughout  the  year,  and  82  children  were  cleansed.  Of 
these,  13  had  body  vermin  only,  23  had  head  vermin  only,  and  46  had  body 
and  head  vermin.  Eighteen  other  voluntary  cleansings  were  also  carried  out 
at  the  Cleansing  Station,  the  cases  being  too  seriously  infested  to  be  dealt 
with  satisfactorily  in  their  own  homes. 

In  addition  to  her  work  at  the  Cleansing  Station  and  the  clerical  duties 
appertaining  to  this  appointment,  the  Cleansing  Nurse  paid  713  visits  tc 
verminous  cases,  and  carried  out  cleansings  of  69  children  in  their  homes  a 
the  request  of  the  parents,  during  the  year. 

Although  these  "  home  cleansings  ”  take  much  time,  the  results  an 
sufficiently  satisfactory  to  justify  their  continuance. 

Wliere  necessary’  the  clothing  and  bedding  have  been  stoved  after  thes* 
cleansings  have  been  carried  out. 

Three  families  notified  as  verminous  were  prosecuted. 

Six  cases  of  neglect  were  referred  to  the  National  Society  for  the  Preventioi 
of  Cruelty  to  Children  during  the  year,  and  visits  from  the  Society’s  Officer 
have  been  helpful  even  without  resorting  to  prosecution. 

A  summary  of  the  work  done  by  the  Health  Visitor  appointed  by  th 
“  Ladies’  Society  for  Visiting  the  Jewish  Poor,”  and  whose  work  is  subject© 
to  the  supervision  of  the  Medical  Officer  of  Health,  is  given  in  the  followin 
tables : — 


Work  of  the  Jewish  Health  Visitor  during  the  Year  1926. 


DISTRICT 

House-to-house  Inspections 

Re-inspections 

Primary  Infants 

Subsequent 

Children  from  x  to 

5  years 

i  Total  Number  of 

0 

X 

X 

(A 

< 

M 

J 

Number  of 
Visits 

Overcrowdings 

Disrepair 

Dirty 

!  Cellars  Dirty  or 

1  Dilapidated 

Yards 

Defective 

W.C./s 

Defective 

Referred  to 
Sanitary  Dept. 

Number  of 
Visits 

Defects 

Remedied 

New  Complaints 
Referred 

Red  Bank 
and 

Strangeways 

573 

•  • 

131 

136 

159 

133 

136 

220 

2191 

2196 

51 

PISIRICTS 


Saints-North  . . 

-South  . . 
5fl;-Korth 
—South 
—East  ..  •• 

-East . .  •  ■ 

—West 
ict-Xorth 
—South 
i'buist—East 
—West 
—Central  .. 

1  North— East 
—West 
1  South-East 
—West 
ee— North  . . 

—South  . . 
iulme  . .  •  • 

BKhi . 

Kl  Street- East 
„  —South 
-S.E. 
i  Hatting— North 
—East 
—West 
s  Side— East 
—West 

t  Cross— Central 
—South 
—West 
«-North . . 
—South 


Clemeut's  . . 
George's— East 
—West 

ike’s-North 
—South 
irk’s— North 
—South 
lel's— East 
—West 
ta  1 . 

II.  .. 

'  Estate 
,  etc. 


INFANT  WORK. 


loiAls 


0.  of 
births 

Primary 

Vi>iis 

Sub- 
se<|iicnt 
Visits 
isi  year 

Children 
in  iheir 
2nd  year 

Children 
in  their 
3rd  year 

Children 
in  their 
4ih  year 

Childien 
in  their 
5ih  year 

Intaniile 

Diarrhtea 

Investiga¬ 

tions 

(Dcathsl 

198 

351 

1.063 

849 

862 

806 

851 

4 

294 

240 

1. 319 

94  8 

903 

376 

1  56 

2 

291 

368 

1.244 

774 

S02 

728 

813 

4 

168 

255 

776 

463 

417 

427 

5‘JO 

■> 

1S6 

66 

319 

186 

200 

159 

144 

2 

295 

345 

996 

586 

671 

60S 

603 

208 

227 

1.365 

823 

727 

6S0 

593 

3 

2II 

224 

912 

759 

694 

596 

757 

21S 

233 

1 ,064 

SSo 

787 

781 

571 

4 

172 

177 

1.315 

1,033 

815 

636 

616 

206 

213 

1,322 

780 

903 

776 

763 

5 

232 

232 

1.277 

864 

729 

644 

594 

2 

220 

235 

802 

61 7 

580 

578 

785 

2 

133 

158 

700 

715 

749 

587 

4  7^ 

2 

273 

258 

753 

416 

327 

278 

409 

2 

259 

289 

824 

586 

571 

405 

655 

3 

183 

209 

i,i6i 

1,275 

§4  4 

7S0 

228 

22Z 

253 

1.145 

658 

623 

549 

.515 

2 

21  I 

207 

942 

708 

652 

703 

677 

261 

314 

997 

431 

459 

481 

270 

3 

299 

347 

I  ,000 

754 

685 

585 

601 

3 

210 

282 

1 .480 

1.097 

i,oa6 

<980 

8S<9 

7 

248 

234 

1,165 

733 

730 

626 

634 

265 

259 

1,112 

794 

773 

787 

475 

^7 

196 

1 89 

879 

1,00^ 

1,052 

I  ,ooS 

943 

6 

168 

162 

1,130 

887 

756 

656 

638 

I 

222 

275 

1,444 

1,104 

1,074 

1 ,053 

1,148 

-7 

338 

380 

1,237 

636 

570 

480 

393 

3 

31 1 

^4 

<>68 

701 

623 

593 

80S 

4 

226 

280 

638 

520 

519 

516 

761 

4 

2II 

318 

1.205 

890 

831 

So& 

967 

1 

261 

282 

1,272 

942 

818 

68S 

640 

8 

258 

184 

927 

805 

672 

678 

510 

4 

186 

187 

1,127 

704 

662 

606 

.523 

2 

i6g 

209 

934 

652 

692 

590 

577 

2 

329 

362 

1,239 

863 

703 

504 

i  487 

4 

279 

256 

1.175 

713 

589 

509 

524 

5 

193 

212 

1,268 

723 

769 

763 

568 

6 

263 

343 

1,397 

814 

840 

742 

688 

8 

237 

251 

1.235 

975 

842 

746 

817 

3 

235 

212 

1.458 

901 

839 

937 

427 

6 

258 

264 

977 

725 

714 

665 

1  809 

311 

318 

871 

558 

506 

481 

617 

6 

244 

361 

1,390 

878 

800 

756 

770 

5 

191 

222 

1,415 

907 

807 

663 

474 

5 

279 

275 

1,285 

904 

901 

728 

S05 

8 

276 

261 

932 

581 

61  I 

552 

484 

8 

258 

226 

1.166 

912 

1,026 

827 

907 

.  . 

259 

297 

1,081 

770 

824 

746 

574 

2 

188 

367 

i,oSo 

480  ; 

399 

237 

234 

4 

156 

52  j 

104 

97  ' 

58 

38 

20  , 

.  . 

37  1 

169  , 

173 

158 

162 

181 

8 

1 

5 

254  1 

383 

2()6 

800 

•  • 

.  . 

36 

456  ■ 

440 

438 

378 

351 

3 

4 

554 

489 

499  1 

474 

476 

I 

••  1 

2 

93  i 

87 

76 

63 

52  : 

I 

•  •  1 

I 

lOl  1 

157 , 

142 

182 

209 

I 

1 

19 

92  : 

92  1 

94 

99 

1 10 

I 

.974  i  13.159 

56,606  ! 

^0,197 

1 

37.739  ' 

1 

34,482 

32,179 
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Table  i.— HEALTH  VISITORS’  YEARLY  SUMMARY— TOTALS  FOR  THE  TWELVE  MONTHS  ENDING  JANUARY  ist,  1927. 


i6^A 


3' 

Sanit 

jd  referred  to 
ary  Department 

LIME-WASHING 

Found 

Remetlied 

Visits 

Visits 

Red- 

rooms 

Kitchens 

Yards 

Closets 

Cellars 

Coal 

Places 

Ceilings 

Staii- 

cases 

Olliers 

7 

I 

5 

9 

8 

3 

4 

6 

I 

I 

4 

2 

17 

6 

16 

33 

.  9 

5 

6 

1 

3 

I 

4 

I 

19 

-T 

28 

5 

14 

15 

I 

2 

34 

3 

10 

I 

2 

75 

60 

61 

61 

6 

I 

17 

8. 

39 

37 

28 

16 

47 

26 

14 

14 

2 

4 

3 

22 

13 

12 

4 

4 

I 

9 

6 

3 

5 

30 

I 

7 

I 

81 

84 

66 

73 

30 

16 

23 

27 

2 

•  I 

35 

6 

33 

85 

35 

2 

15 

7 

17 

6 

2 

10 

57 

3 

10 

13 

8 

6 

I 

I 

I  ^ 

3 

9 

20 

16 

12 

18 

8 

6 

6 

I 

2 

27 

31 

5 

.  . 

90 

41 

12 

17 

3 

2 

2 

2 

26 

18 

30 

I 

6 

4 

4 

2 

2 

2 

I 

36 

16 

2 

7 

7 

2 

I 

2 

2 

I 

I 

I 

14 

4 

1 

I 

13 

6 

6 

7 

I 

I 

26 

2 

31 

2 

'  2 

5 

2 

2 

2 

2 

2 

2 

2 

. , 

67 

27 

'  52 

22 

15 

7 

10 

5 

I 

"s 

2 

39 

13 

9 

I 

6 

12 

4 

10 

I 

8 

35 

6 

'88 

. . 

5 

7 

4 

3 

2 

2 

So 

45 

39 

31 

14 

13 

20 

3 

6 

43 

10 

38 

21 

29 

19 

18 

6 

12 

7 

I 

4 

6 

2 

I 

41 

55 

108 

121 

91 

52 

55 

51 

2 

43 

43 

38 

24 

12 

4 

3 

3 

I 

2 

5 

I 

22 

'is 

•  • 

•  • 

13 

9 

•  . 

19 

3 

4 

2 

4 

4 

4 

I 

5 

4 

105 

97 

85 

94 

94 

21 

36 

35 

40 

21 

17 

56 

26 

18 

17 

23 

2 

10 

9 

12 

I 

I 

, , 

, , 

I 

I 

I 

I 

, . 

3 

5 

5 

13 

18 

5 

I 

3 

17 

29 

40 

23 

.  . 

, , 

64 

56 

36 

57 

51 

12 

22 

21 

II 

32 

<} 

26 

23 

48 

30 

15 

7 

7 

6 

I 

I 

92 

9 

14 

7 

13 

6 

2 

I 

17 

I 

58 

21 

15 

3 

2 

10 

8 

2 

4 

2 

2 

5 

6 

3 

7 

7 

7 

10 

28 

16 

2 

7 

4 

9 

4 

I 

2 

2 

41 

19 

9 

15 

14 

27 

20 

17 

4 

37 

14 

48 

55 

45 

36 

31 

17 

I 

2 

63 

18 

16 

25 

2 

27 

41 

18 

77 

6 

I 

2 

5 

’82 

3 

6 

4 

15 

17 

.  . 

3 

J2 

. , 

77 

5 

23 

13 

9 

5 

I 

I 

19 

7 

17 

24 

19 

6 

8 

8 

13 

3 

10 

3 

.  . 

2 

2 

f 

13 

8  ' 

1 

I 

I 

I 

I 

I 

18 

I 

4 

I 

I 

I 

2 

•  • 

•• 

•  • 

1,561 

1,01 1 

715  i 

732 

789 

501 

566 

561 

lOl 

134 

527 

166 

6 

N  limber  of 
Lime-Wash  Tickets 


Given 


7 

15 

22 

47 


15 

21 
33 

30 

13 

24 

9 

7 

5 

1 

19 

2 

17 

5 

15 

15 

5 

15 

22 

51 

3 


32 

94 

28 

4 
3 

5 

20 

17 

16 

8 

13 

I 

23 

21 
82 

1.5 

14 

16 


Collected 


14 

26 

50 


21 

14 

33 

42 

19 

23 

9 

1 
6 
7 

17 

2 

14 

7 

II 

14 

9 

14 

26 

55 

5 


50 

104 

58 

2 

1 
10 

40 

13 

15 

15 

24 

2 
40 

24 

102 

17 

19 

16 


SCABIES 


Primary 

Vi.sils 


Sub¬ 

sequent 

Visits 


10 

4 

3 


14 

2 

12 


I 

6 

1 
6 

15 

2 


2 
22 

6 

3 
8 

3 

II 


VERMINOUS 

CHILDREN 


Primary 

Vi.sits 


5 

4 

15 

4 

1 

2 

17 

20 

12 

19 

10 

23 

7 

13 

12 

8 

5 

14 


8 

8 

10 

21 

10 

43 

7 

2 

I 

28 

13 

23 

20 

7 

13 


19 

16 

35 

17 
8 

10 

5 

30 

23 

16 

7 


Sub. 

pe<|Uent 

Visits 


26 

3 

34 

7 

12 

I 

16 

77 

38 

89 

51 

79 

49 

15 

46 

31 

34 

12 


36 

19 

77 

48 

15 

41 

4 

I 

‘69 

59 

58 

44 

12 

59 
3 

65 

32 

33 

83 

9 

7 

41 

20 

73 

6 

27 

3 


MEASLES  WORK 


Measles 


Primary 

Visits 


102 

Co 

38 

57 

220 

113 

133 

60 

69 

152 

132 

76 

222 

13 

60 

1.56 

205 

154 

95 

106 

93 

39 

46 

51 

132 

90 

69 

40 

177 

207 

284 

106 

loC 

275 

104 

62 

157 

188 

157 

112 

129 

96 

36 

44 

177 

247 

69 

92 

215 

697 

704 

728 

858 

790 

741 

392 


831 


991 


136 


173  1  603  1,587  10,733 


Sub¬ 

sequent 

Visits 


287 
109 
152 

212 

271 

241 

268 

150 

240 

238 

207 

180 

379 

31 

223 

278 

374 

327 

169 
•  193 

213 

97 

90 

136 

288 

273 

185 

98 

291 
416 

458 

248 

232 

236 

415 

117 

330 

429 

333 

198 

292 
277 
226 
183 
363 
353 

205 

268 

247 

771 

678 

1,069 

1,089 

868 

1,058 

276 


17.835 


German  Measles 


Primary 

Visits 


Sub¬ 

sequent 

ViNiis 


6 

II 

9 

3 

8 

1 

4 
'18 

4 

5 

11 

10 

16 

3 

20 

2 

4 

I 

1 

5 
9 

3 

2 

13 

2 

6 

12 
16 

8 

5 

19 

10 

2 

6 
2 
2 

4 
6 
2 

7 

89 

137 

44 

61 

68 

112 

62 

37 


895 


3 

I 

8 

5 

’ 's 

18 

14 

9 

12 

I 

6 

25 

5 

14 

1 

'28 

13 

4 

10 

2 

13 

1 

2 

8 

19 

6 

2 

16 
2 

5 
8 

29 

5 

1 

2 

18 

24 

22 

11 

3 

15 

14 

I 

8 

17 

78 

155 

21 

95 

64 

132 

113 

39 


1.136 


WHOOPING 

COUGH 


Primary 

Visits. 


26 

30 

18 
16 

2 

16 
80 
46 

8 

4 

9 

15 

3 

66 

19 

31 

58 
24 

18 

18 

24 

14 

59 

48 

10 

9 

11 

37 

37 

19 

17 

14 
17 

19 

59 

17 

17 

4 

40 

59 

40 

11 

21 

20 

12 

15 

16 

22 

9 

41 

173 

115 

270 

141 

118 

52 

15 


Sub¬ 

sequent 

Vi.sits 


54 

46 

31 

46 

4 

31 
179 

76 

24 

9 

24 

24 

I 

93 

62 

109 

150 

41 

27 

74 

34 

51 

103 

89 

40 

8 

19 

90 

72 

32 

44 

27 

35 
58 

74 

48 

32 

23 

75 

144 

99 

18 

46 

52 

39 

41 

15 

40 
27 
34 

193 

112 

361 

I6I 

III 

II4 

4 


PNEUMONIA 


Primary 

Visits 


Sub¬ 

sequent 

Visits 


38 

13 

6 

5 

2 

25 

12 

21 

22 

11 

35 

28 
20 

30 
1 1 
7 

3 
44 

20 

12 

21 

42 

24 

26 

13 

12 

18 

25 

10 

30 

73 

42 

29 

34 

34 

23 

19 
42 
58 

35 

31 

32 

13 

14 

2 

67 

47 

20 

17 

41 

I 

258 

262 

277 

353 

125 

63 

20 


,129  I  3,670  I  2,618 


66 

13 

26 

24 

5 

30 

46 

27 

26 

19 

83 

50 

41 

51 

19 

47 

20 

51 

31 

13 

34 

130 

33 

42 

35 
29 
78 

29 

17 
7.1 

1 80 
1 14 

65 

98 

28 

47 

43 

146 

91 

90 

58 

57 

31 

63 

18 
171 

77 

46 

41 

76 

282 

249 

362 

2C)2 

68 

75 

20 


INFLUENZA 


Primary 

Visits 


4 

.  I 

1 

7 

2 

3 
3 

1 

2 

13 

3 


1 

14 

2 

5 

I 

I 

I 

12 

9 

12 

7 

3 

I 

3 

3 

30 

3 
5 

4 

16 


15 

5 

1 

3 

2 

3 

10 

17 

11 

15 

47 

13 

3 


Sub¬ 

sequent 

Visits 


3 

3 

II 

5 

I 

I 

I 

1 

I 

1 

4 
4 

2 


MISCELLANEOUS  VISITS 


Sick 

Children 


Visits 
*•  Out” 


V'ihits 

Relief 


I 

lO  I 

{ 

6  1 


.*) 

I 

7 

12 


S6 

2 

4 


494 
40S  ' 
711 
445 

102 


4.077 


*  In  addition  there  were  712  “  Found  ”  Cases  to  which  "  Primary  ”  visits  were  paid. 


331  ,  171  '  108  2,163  137 

I  I  :  1  - 


Inquests 

Investi¬ 

gated 


Cases 
I  Stift'ering 
from 

Diarrhoea 


Ex|)ectatit 
Mother> 
Advised  ! 


Sicknes.-> 


I 

(17) 

I 

(6) 

(85) 

, , 

4 

I 

(26) 

(12) 

4 

I 

(I) 

(32) 

(13  wks) 

(5) 

•  » 

I 

(10) 

(55) 

.  • 

(5) 

(49) 

.  . 

I 

(29) 

(34) 

3 

(73) 

(56) 

,  , 

I 

(24) 

(13) 

,  , 

I 

(11) 

(17) 

.  .  1 

8 

I 

•  • 

(2) 

.. 

*  •  > 

(3) 

(18) 

. 

(1) 

(6) 

*  * 

1 

(2) 

•• 

(6  wks) 

I 

(7) 

‘(5) 

(8  wlis) 

1 

(4) 

(12) 

■■ 

12 

1 

’(9) 

(’16) 

17 

.  . 

(8) 

(43) 

,  , 

4 

(4) 

(2) 

6 

.  . 

(1) 

(76) 

6 

.  . 

(I) 

(6) 

,  , 

.  . 

.  . 

(14) 

(271) 

,  , 

I 

(15) 

(7) 

•• 

I 

(24) 

1 

(25) 

,  , 

4 

(22) 

(69) 

(44) 

{44) 

2 

I 

*  * 

3 

(36) 

(8  wks) 

8 

(15) 

(2) 

,  , 

2 

(22) 

(83) 

.  . 

(38) 

(43) 

.  . 

• 

(72) 

(30) 

(3) 

.  , 

(6) 

.  , 

(11  wks) 

16 

1 

(1) 

II 

•  . 

(31) 

.  . 

,  , 

.  . 

. 

(26) 

,  , 

.  . 

I 

(7) 

(12  wks) 

(32) 

(39) 

.  , 

.  . 

(2) 

(75) 

,  , 

7 

(38) 

•• 

.  . 

• 

,  . 

(5  wks) 

7 

•• 

( 1 4  wks) 

2 

(2) 

.  .  .  . 

3 

I 

(3) 

(15)  '  ••  i 

3 

•• 

;;  '  :: 

TOTAL 

VISITS 


5.426 
4.490 
5.084 
3.346 
t,io6 

4.427 
5.144 

4,667 

4.707 

5.215 

5. . 392 

-1.906 

4.017 

4. . 30 1 
2,694 

3.898 

5.232 

4.529 

4.50<J 

3.383 

4.417 

6,497 

4.592 

4.659 

5.585 

4.794 

6,91 1 

4.184 

4.360 

3.893 

6,092 

5.815 

4,466 

4.454 

4.408 

4.961 

4.158 

5.201 

.isss 

5.788 
5.544 
4.755 
3.887 

5.470 

4.972 

5.877 

4.229 

5.537 

4.789 
3.635 

370 

4.164 

4.3.58 

6,061 

5.999 

2.754 

3.202 

1.315 


REMARK.S 


Worked  only  from  Oct.  lolh 


15  (625)  (1,217) 


264,511 


Vacant  for  12  weeks 


Division  of  District  in  October 


Worked  7  months  'I  Tempo’y 
7  ..  f  Health 

„  3  ..  J  Visitors 


■  ■ 

I  K  L  ^ 
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\l  ‘L.'i./v^i 
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Table  2. 

Showing  the  Work  done  by  the  Health  Visitors  during  the  Year  1926 
AND  comparing  IT  WITH  THE  WORK  DONE  IN  1922,  I923,  I924,  AND  I925. 


Classification  of  Visits 

1 

Number  of  Number  of 
Visits  Paid  Visits  Paid 
in  1922  j  in  1923 

Number  of 
Visits  Paid 
in  1924 

Number  of 
Visits  Paid 
in  1925 

Number  of 
Visits  Paid 
in  1926 

imary  visits  to  Infants 

14.838 

14.901 

13.928 

13.260 

13.159 

ibsequent  visits  to  Infants  . . 

50,699 

59.923 

50.965 

53.226 

56,606 

bsequent  visits  to  Children  over 

106,021 

129.523 

132.254 

140,850 

144.597 

I  year  of  age  and  under  3  years 

her  visits  re  Infants  and  Young 

725 

424 

345 

317 

308 

Children 

ecial  visits  re  Sanitary  Defects  . . 

1,629 

2,ibi 

1.551 

1. 147 

715 

sits  re  Limewashing  . 

2,679 

2,648 

1.752 

1.732 

732 

imary  visits  to  Verminous  Cases 

471 

550 

470 

652 

739 

including  Scabies) 

bsequent  visits  to  Verminous  Cases 

1,621 

2,066 

1,663 

1.652 

1,760 

asles  Investigations  . 

1 7,909 

3.360 

16,187 

7.306 

10,733 

bsequent  visits  . 

26,160 

6,064 

23.464 

8,849 

17.835 

iman  Measles  Investigations 

91 

83 

83 

1,820 

895 

bsequent  visits  . 

149 

109 

84 

2,288 

1.136 

looping  Cough  Investigations  . . 

2,111 

3.629 

1. 712 

3.196 

2,129 

bsequent  visits  . 

3.574 

5.685 

2,652 

5.679 

3.670 

ilts  re  Relief . 

509 

280 

267 

153 

137 

lits  re  Influenza . 

970 

889 

713 

932 

502 

lits  re  Pneumonia  . 

7.396 

6.949 

7.727 

7.246 

6,695 

lits  "  Out  " . 

17,270 

5.716 

3.886 

2,138 

2,163 

:cial  Investigations  . 

248 

— 

.... 

.... 

Total  visits  . 

255.070 

244,960 

259.703 

252,443 

264,511 

mber  of  Health  Visitors 

52 

(4  Health 
Visitors  doing 
only  Measles, 
whooping 
Cough,  and 
Pneumonia 
Cases) 

52 

(4  Health 
Visitors  doing 
only  Measles, 
Whooping 
Cough,  and 
Pneumonia 
Cases) 

52 

(4  Health 
Visitors  doing 
only  Measles. 
Whooping 
Cough,  and 
Pneumonia 
Cases) 

53 

(4  Health 
Visitors  doing 
only  Measles, 
Whooping 
Cough, and 
Pneumonia 
Cases) 

55 

(4  Health 
Visitors  doing 
only  Measles, 
Whooping 
Cough, and 
Pneumonia 
Cases.) 

mber  of  Districts  worked  . . 

47 

(3  temporary 
Measles 
Visitors  also 
worked  for 
four  months) 

48 

48 

(4  temporary 
Measles 
Visitors  also 
worked  for 
four  months) 

49 

(4  temporary 
Measles 
Visitors  also 
worked  for 
four  months) 

51 

(2  temporary 
Measles 
Visitors 
worked  for 
seven  months 
and  X  for 
three  months) 

Causes  of  Death — 1926.  Children  under  12  Months. 
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Table  5. — Summer  Diarrhcea.  Cases  Visited  by  the  Health  Visitor 


1926  (Children  under  5  Years),  compared 
during  the  Preceding  Year. 

with  those  VlSITE 

Year 

1925 

1926 

Total  number  of  cases  visited  . 

425 

370 

Number  of  cases  occurring  in — 

July  (I5th-3ist)  . 

58 

53 

August . 

248 

155 

September . 

119 

162 

Cases  in  11  arJs. 

All  Saints . 

18 

12 

Ardwick  . 

13 

21 

Beswick  . .  . 

29 

24 

Blackley  . 

.  , 

2 

Bradford  . 

26 

15 

Collyhurst . 

16 

13 

Gorton  North  . 

41 

6 

Gorton  South  . 

13 

5 

Harpurhey . 

4 

6 

Levenshulme  . 

•  • 

4 

Longsight . 1.  . , 

4 

2 

Medlock  Street . 

20 

27 

Miles  Platting  . 

26 

10 

Moston . 

I 

5 

Moss  Side  East . 

6 

5 

Moss  Side  West . 

2 

7 

New  Cross . 

52 

51 

Newton  Heath . 

. . 

5 

Openshaw . 

8 

4 

Rusholme .  , . 

10 

19 

St.  Clement’s  . 

9 

14 

St.  George’s . 

43 

34 

St.  John’s . 

10 

14 

St.  Luke’s . ■.  . 

18 

10 

St.  Mark’s . 

21 

16 

St.  Michael’s  . 

19 

10 

Withington,  Didsbury,  and  Chorlton-cum-Hardy . . 

5 

5 

Districts  I.  and  II . 

II 

24 

Number  affected  under  i  year  of  age . 

224 

194 

Method  of  feeding  at  onset  of  illness — 

38 

Breast . 

53 

Mixed  . 

25 

17 

Hand . 

146 

139 

Deaths — 

69J 

Total  number  . 

72 

Number  under  i  year  of  age . 

61 

Number  under  4  months  of  age . 

24 

25' 

169 


REPORT  ON  THE  WORK  OF  THE  MIDWIVES* 
DEPARTMENT  FOR  THE  YEAR  1926. 

By  Dr.  M.  A.  C.  Douglas  Drummond. 


Inspection  of  Midwives. 

Under  the  direction  of  Dr.  Douglas  Drummond  the  inspection  of  midwives 
has  been  carried  on  by  Miss  A.  Austin,  assisted  by  Miss  G.  Treloar,  who  was 
appointed  Assistant  Inspector  of  Midwives  in  February,  1926. 
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Puerperal  Infection. 

During  the  year  1926^  against  an  average  of  136  cases  in  the  21  years 
1905-25,  174  cases  of  puerperal  infection  were  notified,  of  which  36  occurred 
after  abortion  or  premature  labour.  Of  the  abortions,  21  were  at  the  second 
or  third  months  of  gestation,  3  at  the  fourth  month,  3  at  the  fifth  month. 

4  at  the  sixth,  and  5  at  the  seventh  month  of  pregnancy. 

The  total  fatal  cases  numbered  32,  of  which  10  were  cases  of  abortion,  as 
against  an  average  of  27  in  the  21  years  1905-25.  Included  in  this  total  arc 

5  cases  from  outside  districts  which  were  delivered  in  hospital. 

The  attack-rate  per  1,000  births  was  I2‘83,  against  I2'67  in  1925,  whilst  the 
case  fatality  per  cent,  was  i4'0,  against  I9’8,  the  average  for  the  21  years 
I905-25- 

The  mortality  from  puerperal  fever  per  1,000  births  was  179,  against  ar 
average  of  1*56  in  the  preceding  10  years. 

Table  relating  to  the  cases  of  puerperal  fever  attended  either  by  midwives  01 
doctors  during  1926,  as  compared  w  ith  the  average  of  the  21  years,  1905-25  : — 


Number  of  Cases  attended  by 


Years 

Midwives 

Doctors  and  Institutions 

Midwife  and  Doctor 

.Attacks 

Deaths 

Attacks 

Deaths 

Attacks 

Deaths 

190.S-2S  . 

39 

6 

77 

18 

'9 

4 

1926 . 

41 

4 

13  I 

27 

I  2 

1 

Puerperal  Pyrexia. 

In  October,  1926,  puerperal  pyrexia  was  made  a  notifiable  disease,  unde 
the  Public  Health  (Notification  of  Puerperal  Fever  and  Puerperal  Pyrexia 
Regulations,  1926. 

From  ist  October  to  31st  December,  1926,  32  cases  of  puerperal  pyrexi; 
were  notified,  of  w'hich  3  occurred  after  abortion  or  premature  labour.  0 
the  abortions,  i  was  at  the  third  month  of  gestation,  i  at  the  sixth,  and  1 
])remature  labour  at  the  seventh  month. 

Out  of  the  total  number  notified,  in  6  instances  the  diagnosis  was  corrected 
4  being  notified  later  as  puerperal  fever  and  2  as  pneumonia.  j 

Of  the  26  cases  of  puerperal  ])yrexia,  9  patients  were  nursed  at  home  an( 
recovered ;  5  cases  w'ere  removed  to  Monsall  Hospital  and  recovered.  Thf 
remaining  12  cases  were  treated  in  other  institutions  and  recovered.  ^ 


0 
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IBLE  RELATING  TO  CASES  OF  PUERPERAL  pYREXIA  ATTENDED  EITHER  BY 

Midvvives  OR  Doctors  from  October  to  December,  1926. 


Number  of  Cases  attended  by 

Institution  Cases 

Midwives 

Doctors 

Midwife  and  Doctor 

ttacks 

Deaths 

Attacks 

Deaths 

.Attacks 

Deaths 

Attacks 

Deaths 

8 

•• 

5 

1 

12 

•• 

The  particulars  as  to  the  character  of  labour,  and  the  results,  are  : — 


Number 
of  Cases 

Recovery 

Death 

irmal  full-term  labour  . 

20 

20 

, 

normal  full-term  labour . 

3 

3 

ortion  or  premature . 

3 

3 

[)ut  of  174  cases  notified  during  1926,  8  patients  were  nursed  at  home  and 
ecovered.  149  cases  were  removed  to  Monsall  Hospital  and  124  recovered. 

The  remaining  17  cases  were  treated  in  other  institutions  and  ii  recovered. 


[n  1926  subsequent  visits  have  been  paid  to  102  women,  and  97  were  found 
be  in  good  health. 

The  particulars  as  to  the  character  of  the  labour,  and  the  results  for  1926 


No.  of  Cases 

Recovery 

Death 

irmal  full  term  labour . 

95 

80 

15 

inormal  full  term  labour  . .  . . 

43 

36 

7 

lortion  or  premature . 

36 

26 

TO 

This  number  includes  18  cases  from  outside  districts  which  were  delivered 
hospital,  having  been  sent  in  owing  to  some  abnormal  condition  of  pregnancy 
labour. 


172 


Pemphigus  Neonatorum. 

Ill  September,  1925,  the  Manchester  City  Council  made  an  order  declar 
pempliigus  neonatorum  to  be  a  notifiable  disease  under  the  Infectious  Dise 
(Notification)  Act,  1889,  for  a  period  of  six  months  as  from  September  10 

1925- 

This  order  was  renewed  on  March  loth,  1926,  until  the  30th  of  June,  19 
when  it  was  again  renewed  for  12  months  ending  June  30th,  1927. 

During  the  year  1926,  128  cases  of  pemphigus  neonatorum  were  notifi 
72  of  these  cases  being  infants  under  ii  days  old.  The  remainder  occur 
at  the  following  ages : — 24  at  2  weeks,  16  at  3  weeks,  2  at  4  weeks,  and 
under  3  months.  The  total  fatal  cases  were  8. 

Ninety -eight  of  these  cases  were  nursed  by  the  Special  Nurses. 

The  following  table  shows  the  number  of  cases  of  pemphigus  neonator 
occurring  in  the  practice  of  midwives,  doctors,  and  institutions : — 


Year 

Midwives 

Doctors 

Midwives  and 
Doctors 

Institutions 

1926 

Attacks  Deaths 

.Attacks  Deaths 

1 

Attacks  1  Deaths 

1 

Attacks 

Deat 

65  5 

16  2 

I 

5  1  0 

42 

I 

Maternal  D 

During  the  year  1926,  48  maternal  deat 
sepsis  were  notified.  The  causes  given  are 

Dystocia,  obstetric  shock  . .  3 

Eclamptic  conditions  . .  . .  7 

Hyperemesis  gravidarum  . .  2 

.\nte-partum  haemorrhage  . .  5 

Pulmonary  embolism  ....  3 

EATHS. 

IS  from  causes  other  than  puerpt 
set  out  in  the  following  table 

Pneumonia  . 

Complicated  labour  . .  . . 

Pyehtis . 

Cardiac  failure  following  con¬ 
finement  . 

Ruptured  ectopic  gestation 


10 

2 


I 


Misadventure  (Inquest) 


Oreful  investigation  was  made  into  the  circumstances  relating  to  the  dea 
of  the  above  cases. 

Suspension  of  Midwives. 

During  1926,  183  suspensions  of  midwives  from  their  work  occurred,  chic 
on  account  of  their  having  been  in  attendance  on  cases  of  puerperal  infect: 
or  other  septic  conditions. 

Records  of  Calling  in  Medical  Aid. 

During  the  year  1926  the  number  of  medical  records  received  was  3,6 
as  compared  with  3,348  in  the  previous  year.  The  numbers  under  the  varii 
reasons  given  for  having  advised  medical  aid  correspond  to  those  in  previi 
years  (see  table  on  next  page). 
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jMBER  OF  Cases  occurring  in  1926  in  which  the  Midwife  advised 
THAT  A  Registered  Medical  Practitioner  should  be  sent  for 
(Rule  E).  Also  the  Number  of  Applications  from  Medical 
Practitioners  for  Payment  of  their  Fees  for  Attending  Certain 
Emergency  Cases. 


Medical  aid  called  in  on  account 
of  the  following  causes,  as  stated  by 
the  Midwife 


Total 


Application 
for  Fees 


/ 


Vagmal  discharge  . 

Puffi  ness  of  hands,  face,  etc . 

Excessive  sickness  . 

Abortions,  miscarriages  . 

Deformed  pelvis . 

Loss  of  blood . 

Dangerous  varicose  veins  . 

Other  unusual  features  of  pregnancy 


Presentations  .  . 


f  Head — Malpositions  .... 

( In  primiparae 
Breech  <  In  multiparae 

(  Para  not  stated 

Transverse . 

Funis  . 

Unable  to  make  out  . . . 

Footling . 

.  Hand  . 


Tedious  labour  .  \  “^^d  . 

(  No  record  as  to  forceps 

{Retained  . 

Adherent . 

Praevia . 

!  Membranes  retained  . 

I  Rupture  of  perineum  . 

I 

(  Ante  partum  . 

Haemorrhage  . .  <  Post  partum . 

I  Haemorrhage — 3rd  stage 


Convulsions . 

Complications  . . . 
\  Premature  labour 


'  Secondary  post-partum  haemorrhage  . . .  - 

Rigor  . 

■  Rise  of  Temperature  above  ioO'4°  F  . . 

Unusual  swelling  of  breasts  . 

Progress  unsatisfactory  or  complications 


,  Injuries  received  during  birth  .  .  . 

I  Obvious  malformations . 

j  Feebleness  of  child  . 

I  Inflammation  of  eyes  and  eyelids 

I  Skin  eruption  . 

Illness  from  prematurity  . 

1  Jaundice . 

;  inflammation  about  the  umbilicus 
I  Unspecified  or  complications . 

Pemphigus  Neonatorum . 


Totals 


23 

.  . 

50 

36 

.  . 

24 

II 

4 

3 

16 

6 

18 

,  , 

243 

70 

10 

12 

5 

— 

35 

35 

6 

9 

19 

11 

22 

5 

10 

6 

7 

3 

2 

290 

657 

124 

37 

21 

21 

13 

7 

6 

25 

8 

111 

356 

47 

41 

54 

31 

— 

6 

3 

3 

84 

32 

13 

6 

2 

X 

2 

3 

59 

21 

14 

4 

278 

62 

s 

2 

51 

21 

76 

II 

103 

55 

368 

I  18 

61 

30 

100 

34 

55 

14 

15 

6 

220 

-  45 

30 

8 

22 

— 

3.672 

1.543 

These  applications  have  been  classified  accordiux  to  the  conditions  requiring  treatment 
und  by  the  medical  practitioner. 
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Midvvives  Act,  1918 — Medical  Assistance  to  Midwife 
IN  CASE  OF  Emergency. 

Under  Section  14  (i)  of  this  Act  a  midwife  is  required,  in  case  of  ar 
emergency  as  defined  in  the  rules,  to  call  in  to  her  assistance  a  register! 
medical  practitioner,  and  the  local  supervising  authority  is  required  to  pa 
such  medical  practitioner  a  fee  as  prescribed  by  the  Ministry  of  Health.  T1 
local  supervising  authority  has  power  to  recover  the  fee  from  the  patient  ( 
husband  unless  they  are  unable,  by  reason  of  poverty,  to  pay  such  fee. 


Particulars  of  applications  from  medical  practitioners  for  the  payment 
their  fees : — 


192.5 

1926 

No.  of  families  whose  incomes  w'ere  below  the 

scale  . 

372 

506 

No.  of  families  whose  incomes  were  above  the 

scale  . 

881 

946 

No.  of  families  who  paid  doctor  themselves  . . 

33 

36 

Conditions  not  fulfilled  . 

32 

55 

No.  paid  by  Local  Supervising  Authority  . . 

1,253 

1,452 

£  s.  d. 

£  s.  d 

Amount  of  fees  paid . 

1,286  14  0 

1,625  8  ( 

Amount  recovered  from  people  who  w'ere  in  a 

position  to  pay . 

542  17  0 

447  5 

Still-Births. 


No.  in  practice  of 
_ _  Percentage 


No.  reportefi 

Total  Birth 

Doctors 

Midwives  | 

1925 

.  523 

329 

194  3-7 

1926 

.  477 

) 

290 

187  ;  3-6 

175 


The  summary  of  causes  to  which  it  seemed  reasonable  to  credit  the  still- 
)irths  shows  the  principal  numbers  to  be : — 


Definite  history  of  ill-health  of  the  mother 
Accident  to  the  mother  before  confinement 

Employment  of  mother . 

Shock  . 

Want  of  attention  at  birth  . 

Breech  presentations,  full  time  and  premature 

Employment  of  mother . 

Ante-partum  haemorrhage . 

Probable  specific  disease  from  family  history 
Twin  pregnancies — full  time  and  premature 

Abnormal  presentations . 

Miscellaneous  causes . 


1925  i  192C 


57 

43 

25 

20 

5 

7 

10 

15 

II 

15 

16 

6 

3 

4 

5 

4 

4 

6 

8 

16 

5 

lln  1926  the  still-birth  rate  was  highest  in  Openshaw,  Gorton,  Collyhurst, 
Id  Hulme. 

Deaths  of  New-born  Children. 

[Notifications  of  ii  deaths  of  new-born  children  before  a  medical  practitioner 
ild  be  obtained  were  received  and  investigated  during  1926.  In  8  instances 
quests  were  held.  In  i  case  “  Want  of  attention  at  birth  ”  was  the  verdict, 
[Asphyxia,  natural  causes  2,  and  in  4  “  Accidental  suffocation.”  In  3  cases 
City  Coroner  did  not  consider  it  necessary^  to-  hold  inquests. 

Charges  of  Malpractice,  Negligence,  or  Misconduct. 

•uring  the  year  1926,  4  midwdves  were  summoned  to  appear  before  the 
ktcrnity  and  Child  Welfare  Sub-Committee  to  answer  charges  of  negligence. 
|e  Committee  found  it  necessary  in  the  case  of  2  of  these  midwives  to  make 
peport  under  this  heading  to  the  Central  Midwives  Board. 

Zase  I. — («)  The  midwife  failed  to  call  in  medical  aid  on  account  of  illness 
[patient ;  (h)  for  failing  to  notify  the  Local  Supervising  Authority  that  she 
been  in  contact  with  a  case  of  puerperal  sepsis. 


fhe  midwife  was  cautioned  by  the  Board. 


176 


Case  2. — The  midwife  failed  to  notify  the  Local  Supervising  Authority  tha 
she  was  suffering  from  a  septic  condition  of  her  thumb,  and  continued  visitin 
her  patients,  therefore  being  liable  to  be  a  source  of  infection. 

The  Board  decided  to  postpone  sentence  until  reports  on  the  midwife’s  wor 
were  received  from  the  Local  Supervising  Authority  in  three  and  six  month 
time. 


Work  of  the  Special  Nurses. 

The  work  done  by  the  nurses  during  the  year  1926  has  been  tabulate( 
and  is  as  follows : — 


1925 


Still  births  investigated .  184 

Deaths  of  newly-born  infants  investigated  .  ii 

Cases  of  Puerperal  Fever  nursed  at  home  .  ii 

Nursing  visits  paid  to  Puerperal  Fever  cases  and  to  patients 

with  raised  temperatures  .  497 

Visits  to  old  Puerperal  Fever  cases  to  ascertain  subsequent 

histories  .  100 

New  Puerperal  Fever  cases  investigated  to  ascertain  histories  104 
Investigation  visits  paid  to  notified  cases  of  Puerperal 

Pyrexia  . 

Nursing  visits  paid  to  8  of  these  cases . 


Nursing  visits  paid  to  cases  of  Mammarj^  Abscess  and 


Mastitis  . 

227 

>7 

>> 

yy 

Phlebitis . 

.  . 

yy 

Phlegmasia  Alba  Dolens, 

12 

>y 

yy 

houses  infected  with 
Chicken  Pox  . .  . . 

II 

yy 

houses  infected  with 
Scarlet  Fever  . .  . . 

44 

„  „  ,,  Pneumonia  .  3 

„  „  „  houses  infected  with 

Diphtheria .  7 

„  ,,  ,.  houses  infected  with 

Measles  .  44 

Investigation  visits  to  notified  cases  of  Pemphigus 

Neonatorum  . 

Number  of  cases  of  Pemphigus  Neonatorum  and  other 


skin  affection  in  newly-born  infants .  204 

Nursing  visits  paid  to  these  infants . 1,820 


192 


5‘ 

3' 


2. 


2 


Carried  forward . 3^279 


Work  of  the  Special  Nurses — continued 


Brought  forward . 

Number  of  nursing  visits  paid  to  cases  of  Spina  Bifida. . 

„  „  ,,  „  cases  of  Septic  and  un¬ 

satisfactory  Umbilicus 

„  „  „  ,,  cases  of  Ophthalmia 

Neonatorum 

„  „  „  „  cases  of  Septic  Conditions 

of  Perineum 

Special  investigation  visits  concerning  medical  records 
and  payment  of  medical  fees  . 

Special  investigations  into  births  . 

„  „  „  maternal  deaths . 

Unclassified  nursing  visits  paid  to  mothers  and  infants  . . 


The  table  on  page  178  shows  in  statistical  form  the  work  done  at  the  Child 
elfare  Centres  during  the  year  1926.  The  corresponding  figures  for  the  year 
25  are  given  for  comparison.  The  work  of  the  centres  was  carried  out  in 
c  ordinary  way  and  calls  for  no  special  comment.  The  good  relations 
isting  between  the  Schools  for  Mothers  and  the  operations  conducted  directly 
'  the  Maternity  and  Child  Welfare  Sub-Committee  have  continued. 

iificial  Surdighi  Treatment. 

During  the  year  the  Schools  for  Mothers  received  a  generous  gift  of  two 
tificial  sunlight  lamps  from  Mrs.  E.  D.  Simon,  and  these  were  in  turn 
nveyed  by  the  Schools  for  Mothers  to  the  Corporation  on  the  latter 
dertaking  to  maintain  the  lamps  and  operate  them.  The  lamps  have  been 
stalled  at  the  centres  in  Cheetham  Hill  Road  and  Higher  Ardwick,  and  have 
en  in  use  for  approximately  six  months  during  the  past  year.  They  have  been 
iployed  not  only  in  the  treatment  of  cases  of  rickets  and  tuberculosis,  but 
tensively  used  also  for  the  treatment  of  many  other  conditions  affecting 
ancy  and  early  childhood.  They  have  been  employed  also  for  the  treatment 
mothers  suffering  from  conditions  arising  out  of  childbirth  and  lactation.  It 
too  early  as  yet  to  make  any  detailed  statement  as  to  the  results  obtained, 
t  these  will  be  given  in  the  report  for  the  year  1927.  The  results  up  to  date 
ve  on  the  whole  been  uniformly  good. 

In  so  far  as  the  treatment  of  tuberculosis  in  childhood  is  concerned,  a  definite 
son  has  been  established  between  the  tuberculosis  department  and  the  child 
Ifare  department  so  that  such  treatment  is  only  afforded  with  the.  appioval 
the  Senior  Tuberculosis  Officer,  and  the  cases  so  treated  are  kept  under 
;ular  observations  by  him  and  his  staff. 


9 


177 

1925 

1926 

3,279 

3,866 

127 

54 

747 

918 

37 

89 

135 

28 

202 

448 

345 

308 

22 

47 

263 

230 

5T57 

5,988 

Statement  of  Work  done  at  the  Child  Welfare  Centres  during  the  Year  1926  compared  with  the  Year  1925, 
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Maternity  Homes  and  Hospitals. 

Under  the  Manchester  Corporarion  (General  Powers)  Act,  1921,  provisio 
has  been  made  for  the  registration  of  maternity  homes,  and  bye-laws  ha\ 
been  made  in  accordance  with  Section  53  of  the  Act.  The  bye-laws  were  give 
in  detail  on  pages  175-176  of  tlie  Annual  Report  for  the  year  1921. 

During  the  year  1926,  5  applications  for  registration  were  received.  ( 
these,  2  were  refused  on  the  grounds  of  unsuitability  of  person  and  premise 
and  3  were  held  in  abeyance. 

Since  the  Act  came  into  force  29  homes  have  been  registered  and 
discontinued  for  various  reasons,  leaving  21  homes  on  the  register  at  the  er 
of  the  year. 

In  connection  with  17  houses  reported  to  have  received  maternity  cas 
without  having  been  registered  for  the  purpose,  legal  proceedings  were  tak( 
in  8  instances,  and  the  following  fines  were  imposed  : — 

£5  and  costs  in  3  cases. 

£3  „  „  I  case. 

£2  ,,  ,,  I  case. 

£i  „  „  2  cases. 

In  one  case  a  fine  of  £10  and  costs  was  imposed  for  continuing  to  recei' 

patients  when  application  had  been  refused. 

Cautionary  letters  were  sent  by  the  Town  Clerk  in  six  instances.  No  actii 
was  found  to  be  necessary  in  the  remaining  three  cases. 

Subsidisation  of  Maternity  Beds. 

The  Maternity  and  Child  Welfare  Sub-Committee  subsidise  six  beds 
Crumpsall  Auxiliary  Hospital.  Applicants  for  admission  must  be  Manchest 
residents,  and  are  rccpiired  to  contribute  half  the  cost  of  the  maintenan 
charges.  There  has  not  been  the  demand  anticipated,  as  the  following  figur 
will  show. 

During  the  year  1926,  25  applications  were  received,  13  of  which  wc 
admitted  for  confinement.  Of  the  remaining  12,  one  was  confined  premature 
at  her  home,  6  made  other  arrangements,  and  5  did  not  fulfil  the  necessa 
conditions. 

Summary  of  Work  of  Investigators  for  1926. 

No.  of  visits  in  connection  with : —  1926  | 

Milk  Investigations —Hev!  cases .  SjIIQ  | 

„  — Reinvestigations  . .  . .  4, 412  j 

Medical  New  cases  .  1,204  1 

„  — Reinvestigations .  9^  r 

„  — Home  help  investigations  . .  . .  68  ) 

Total  visits  . 


9.531 

1,362 

10,893 
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Centre  Work  : —  1926 

Superintendent’s  duties .  12  days 

Milk  Clerk’s  duties .  70^  „ 

Office  Work  : — 

Clerical  duties .  i2ih  „ 

Total .  204  days 


OPHTHALMIA  NEONATORUM. 

By  Dr.  M.  A.  C.  Douglas  Drummond. 

During  the  year  1926^  855  cases  of  inflammation  of  the  eyes  were  notified 
from  various  sources,  and  visited  by  the  Eye  Nurses. 

Of  these,  377  were  cases  of  diseaee  in  children  and  adults.  237  suffered 
from  simple  conjunctivitis,  46  from  blepharitis,  4  from  Keratitis,  and 

1  nystagmus ;  19  were  cases  of  corneal  ulcer,  45  had  nebula  of  cornea,  and 
4  had  enucleation  of  one  eye ;  3  children  had  lachrymal  obstruction, 

2  strabismus,  5  congenital  and  i  traumatic  cataract,  5  had  defective  vision, 

I  dacryocystitis,  i  ptosis  of  lid,  i  colobona  iris,  i  proptosis  of  globe,  and  i 
case  of  blindness  of  one  eye  (from  birth). 

In  1926,  478  cases  of  inflammation  of  the  eyes  of  newly-born  children 
occurred ;  218  were  notified  by  the  medical  attendants  (either  private  or  at 
the  Royal  Eye  Hospital)  as  cases  of  ophthalmia  neonatorum.  The  remaining 
260  cases  were  notified  by  midwives,  by  medical  record,  as  having  called  in 
medical  aid  for  unsatisfactory  eye  condition  of  the  newly-bom  infant. 

Under  the  Ophthalmia  Regulations,  October  1926,,  the  midwife  is  no  longer 
responsible  for  the  notification  of  ophthalmia  neonatorum,  but  must  call  in 
medical  aid  in  cases  of  inflammation  of  or  discharge  from  the  eyes,  however 
slight,  according  to  the  rules  of  the  Central  Midwives  Board. 

Swabs  were  taken  from  the  conjunctiva  in  all  cases  where  possible,  and 
sent  to  the  Public  Health  Laboratory  to  be  examined  bacteriologically  for 
the  presence  of  gonococcus.  Forty-nine  swabs  were  examined,  and  of  these 

II  gave  a  positive  result. 

Table  A  shows  the  distribution  of  cases,  both  as  regards  the  districts  in 
which  they  occurred  and  the  month  of  the  year.  The  cases  in  which  the  cornea 
was  affected  are  also  shown  in  this  table. 

In  1926  the  largest  number  of  cases  of  true  ophthalmia  neonatorum  occurred 
in  St.  George’s  (Collyhurst),  Chorlton-upon-Medlock,  Hulme,  and  Ancoats. 

The  monthly  rate  of  notified  cases  varies  considerably,  and  there  seems  no 
special  reason  for  the  rise  and  fall  in  numbers.  January’  heads  the  list,  followed 
by  February  and  October. 


Table  A,  1926— Notified  Cases  of  Ophthalmia  Neonatorum,  also  Cases  reported  by  Midwives  but  considered 

TO  BE  CASES  OF  CONJUNCTIVITIS. 
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Table  B — 1926.  Ophthalmia  Neonatorum.  History  of  Mother. 
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Table  C — 1926.  Ophthalmia  Neonatorum. 
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Table  D. — Cases  with  Involvement  of 


Right  Eye. . 
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THE  Cornea. 
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Table  E  shows  the  results  of  the  218  cases  of  ophthalmia  neonatorum 
id  of  the  260  of  conjunctivitis  in  newly-born  infants. 
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Table  F  showing  the  total  number  of  cases  of  ophthalmia  and  conjunctiviti 
in  newly-born  infants,  and  the  percentage  with  corneal  complications 
1911-1926 : — 


Year 

No.  of  Cases 

Percentage  with 
Comeal 
complications 
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PUBLIC  HEALTH  (MEAT)  REGULATIONS,  1924. 

These  regulations,  which  came  into  force  on  May  ist,  1925,  are  administered 
the  Public  Health  Committee  in  so  far  as  Part  V.,  which  relates  to  shops, 
ores,  etc.,  is  concerned.  With  a  view  to  the  equitable  administration  of  the 
gulations,  the  co-operation  of  the  interested  trades  was  sought,  and  mutual 
jreement  with  the  associations  concerned  was  arrived  at  on  the  following 
oints : — 

Requirements. 

1.  Meat  shall  not  be  hung  outside  premises. 

2.  All  meat  which  is  displayed  must  be  protected  from  the  dust  of  the 
street  by  glass  windows.  . 

3.  Reasonable  precautions  m.ust  be  taken  to  protect  meat  from  flies. 

4.  The  provision  of  a  covered  receptacle  of  suitable  material  for  refuse 
and  sweepings  is  imperative,  and  the  receptacle  must  be  kept  clean. 

5.  Shops  must  be  adequately  ventilated. 

6.  Particulars  of  structural  arrangements  required  in  premises  where 
foed  is  prepared  may  be  obtained  on  application  to  the  Medical  Officer 
of  Health. 

Suggestions. 

1.  That  means  be  adopted  for  keeping  all  prepared  meats  covered. 
(Transparent  paper  could  be  used  with  good  effects.) 

2.  That  each  shop  be  provided  with  a  cold  store  or  ice  box  for  the 
storage  of  meat. 

3.  That  persons  engaged  in  the  sale  or  handling  of  meat  should  wear 
white  overalls.  (Coloured  ones  now  in  use  w'hen  worn  out  to  be  replaced 
by  white.) 

4.  That  notices  be  exhibited  in  shops  to  the  effect  that  foodstuffs 
should  not  be  handled  bj'  customers. 

5.  That,  wherever  possible,  vertical  glass  fronts  be  provided  on  counters 
to  protect  meat,  etc.,  from  contact  with  or  handling  by  customers. 

422  visits  were  paid  during  the  year  to  butchers’  shops  by  the  special 
specters,  and  it  was  found  that  these  requirements  and  suggestions  were 
nerally  being  carried  out. 

In  II  cases  a  cautioning  letter  was  necessary,  and  in  one  instance  court 
‘oceedings  had  to  be  taken  under  Section  5  (a)  of  the  Regulations,  resulting 
the  imposition  of  a  penalty  for  exposure  of  meat  w'ithout  reasonable 
ecautions  against  contamination. 
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BAKEHOUSES  AND  OTHER  PREMISES  IN  WHICF 

FOOD  IS  PREPARED. 

The  total  number  of  visits  made  by  inspectors  to  bakehouses  during  th( 
year  was  1,766,  and  their  routine  work  is  referred  to  on  page  200. 

Visits  were  made  in  connection  with  20  applications  for  approval  of  th 
use  of  premises  as  bakehouses,  with  the  result  that  9  were  considered  unsuitabl 
and  II  were  approved,  subject  to  the  fulfilment  of  certain  conditions. 

Twenty-nine  applications  for  sanction  to  the  establishment  of  fish  fryin 
businesses  were  considered  by  the  Public  Health  Committee.  Thirtee 
were  granted  subject  to  the  requirements  of  the  Medical  Officer  of  Healt 
being  completed  satisfactorily,  and  16  were  refused  on  the  grounds  c 
unsuitability  of  the  premises  or  the  site. 

Supervision  of  all  places  where  food  is  prepared  has  been  maintained,  an 
minor  alterations  and  improvements  have  been  obtained  in  many  case 
without  formal  notice.  In  certain  cases  more  e.xtensive  alterations  have  bee 
required,  and  these  have  been  dealt  with  by  serving  a  specification  prepare 
by  the  Housing  Manager,  with  the  following  results ; — 


,  Nature  of  Business 

Ward 

Specifica¬ 
tion  sent 

Result, 

December  31st,  1926 

Butchering  . 

Medlock  St. 

10-3-26 

Premises  cleared,  but  alter; 
tions  not  carried  out. 

Pickle  factory . 

Harpurhey  . 

Not  sent 
out 

ITse  of  premises  as  pickl 
factory  discontinued. 

Bacon  washing 

New  Cross  . 

12-5-26 

Alterations  completed. 

Fish  frying,  bakery,  and 
potato  cleaning 

Oxford 

10-11-26 

Owner  promises  to  procee 
with  alterations  early  i 
1927  (since  completed). 

Bacon  washing 

Exchange  . . 

14-12-26 

Owner  promises  to  procee 
with  alterations  early  i 
1927  (since  completed). 

FOOD  POISONING. 

No  outbreak  of  food  poisoning  was  recorded  in  1926. 

During  the  year  some  concern  was  shown  throughout  the  country  at  th 
contamination  by  arsenic  of  imported  apples,  and  the  matter  receivei 
considerable  publicity. 

In  Manchester  active  steps  were  taken  to  determine  whether  apples  arrivirn 
in  the  City  were  contaminated  in  this  manner,  and  66  samples  were  examinei 
with  this  object.  In  one  instance  only  was  arsenic  found  in  excessive  quantitv 
and  the  apples  involved  were  withdrawn  from  sale. 
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In  April,  samples  from  a  large  consignment  of  pears  showed  the  presence 
[  arsenic  to  the  extent  of,  in  some  cases,  ^th  grain  per  pound.  The  greater 
ortion  of  the  consignment  was  withheld  from  sale,  and  later  had  to  be 
estroyed. 

It  would  appear,  therefore,  that  there  was  no  universal  contamination  of 
)ples  and  pears  arriving  in  this  country,  and  the  measures  now  being  taken 
y  the  Governments  concerned  should  go  far  to  ensure  the  purity  of  their 
(ported  fruits. 


SPECIAL  INSPECTORS’  REPORT,  1926. 

I  Visits  re  Smallpox .  109 

„  Scarlatina  .  3 

„  Typhus  Fever .  10 

„  Diphtheria  .  3 

„  Anthrax .  i 

„  Suspected  food  poisoning  .  20 

„  Deaths  from  coal-gas  poisoning . *. .  14 

„  Insect-infested  premises  .  16 

„  Rat-infested  premises .  29 

„  Exportation  of  washed  mutton  cloths  .  8 

Tips .  13 

„  Public  Health  Meat  Regulations .  422 

„  Food  preparation  premises .  36 

„  Pharmacy  Act .  16 

„  Arsenic  on  apples  or  pears .  35 

„  Child  welfare  enquiries  . .  ....  17 

„  Beer  glass  washing .  28 

„  Miscellaneous  complaints,  etc .  55 

I  Specimens  submitted  for  examination  re  food  poisoning  ....  9 

„  „  „  Anthrax  in  shaving 

brushes  . .  . ,  . .  6 

,,  „  „  Arsenic  on  fruit  . .  . .  36 

»  „  »  Vermin .  5 

lAnthrax-infected  shaving  brushes  destroyed  . 1,008 

ISmallpox  contacts  examined . 2,127 

iHousing  statistics,  drinking  glass  steriliser,  plans,  catalogue,  etc. .  .days  202 


REPORT  OF  THE  SANITARY  SECTION. 


By  Mr.  J.  Walton,  Chief  Inspector,  and 
Mr.  H.  B.  South,  Chief  Clerk. 

In  presenting  to  the  Medical  Officer  of  Health  the  report  of  the  woi 
transacted  in  the  Sanitary  Section  for  the  year  ended  31st  December,  1921 
we  beg  to  state  that  the  City,  for  inspection  and  other  purposes,  is  divide 
into  45  districts,  to  each  of  which  one  Sanitary  Inspector  has  been  assignee 
in  accordance  with  the  reorganisation  scheme  which  has  been  in  operatic 
during  the  year. 

In  addition  to  these  there  is  one  Chief  Inspector,  two  Divisional  Inspector 
one  Technical  and  Chemical  Inspector,  one  floating  District  Inspector,  thn 
Drainage,  four  Smoke,  one  Canal  Boats,  three  Adulteration  of  Food,  t\v 
female  Shops  and  Workshops  Inspectors,  and  five  Drainage  Excavators. 

It  should  be  noted  that  imder  the  new  scheme  the  number  of  Inspector 
districts  is  45,  in  place  of  35,  as  heretofore,  and  in  their  duties  have  bee 
incorporated  those  of  the  Lodging-house,  Housing  (house  to  house  inspection 
and  male  Factory  and  Workshops  Inspectors. 

The  whole  Inspectorate  is  supervised  by  the  Chief  Inspector. 

The  Administrative  and  Clerical,  etc..  Services  are  dealt  with  by  a  staff  c 
28  Clerks,  under  the  control  of  the  Chief  Clerk,  who  also  has  under  supervisio 
the  Public  Conveniences  and  the  Municipal  Hostels. 

In  connection  with  the  Public  Conveniences  there  is  a  Foreman,  with  ai 
Assistant,  a  female  Supervisor,  and  staff  of  42  male  and  23  female  Attendant 
and  Cleaners. 

At  the  Municipal  Hostels  there  is  a  Manager  and  an  Assistant,  with  a  staf 
of  37  Porters,  Laundresses,  etc.,  at  Walton  House  (males),  and  a  Managercs 
and  staff  of  16  Portresses,  etc.,  at  Ashton  House  (females). 

In  the  Drainage  Department  (which  is  under  the  Housing  Manager)  then 
are  also  four  Clerks  and  three  Clerks  of  Works  for  supervising  and  measuring 
up  work  done  by  the  contractors  employed  by  the  department  in  carrying 
out  private  drainage  work. 

The  number  of  complaints  of  nuisances  of  various  kinds  received  during 
the  year  was  13,195  : —  i 

3,786  from  the  Medical  Officer  of  Health’s  Department.  ■ 

6,910  from  the  public. 

99  from  H.M.  Inspector  of  Factories. 

78  from  the  Police. 

2,322  from  various  other  sources.  (See  Table  i.)  , 


The  total  number  of  inspections  made  during  the  year  by  the  District 
nspectors  was  161,559,  5,309  reports  were  made  to  the  Medical  Officer  of 
ealth,  and  7,349  to  other  Committees.  (See  Table  2.) 

8,740  notices  were  issued  during  the  year  under  the  Public  Health  and 
lousing  and  Local  Acts  and  Bye-laws,  etc.,  and  8,521  notices  were  complied 
dth.  (See  Table  3.) 


•  OFFENSIVE  TRADES. 

The  number  of  offensive  trades  on  the  register  is  799,  These  have  been  placed 
inder  close  supervision  and  periodical  inspections  made.  (See  Table  4.) 

OFFENCES  REPORTED  TO  NUISANCE  SUB  COMMITTEE. 

163  reports  of  non-compliance  with  notices  were  made  by  the  Inspectors, 
r  128  cases  the  offenders  were  cautioned,  25  excused,  and  10  referred  to  the 
lagistrates.  Fines  amounting  to  £6  5s.  were  imposed  in  four  instances,  four 
lagistrates’  Orders  were  granted,  one  ordered  to  pay  costs  only,  and  one 
fthdrawn.  (See  Table  5.) 

WORKSHOPS,  BAKEHOUSES,  SHOPS  ACTS,  AND  ORDERS 
MADE  THEREUNDER. 

During  the  year  the  Factory  and  Workshop  Act  of  1901  has  received  attention  Workshop  Acts 
f  the  male  and  female  Inspectors,  and  8,167  inspections  have  been  made. 

Provision  for  means  of  escape  in  case  of  fire  in  factories  and  workshops  Means  ofE-cape 

in  case  of  Fire 

as  also  received  attention,  and  all  known  cases  of  danger  have  been  dealt 
dth. 

Periodical  changes  will,  of  course,  take  place  from  time  to  time  in  various 
I'ays,  which  will  bring  buildings  within  the  meaning  of  the  Act,  and  necessitate 
he  constant  supervision  of  the  Inspectors  and  action  on  the  part  of  the 
uthorities. 

The  number  of  bakehouses  in  the  City  is  669 ;  of  these  47  are  situate  in  Bakehouses 
asement  premises,  and  special  attention  has  been  given  to  them. 

The  Shops  Acts,  1912  to  1920,  have  received  attention,  registers  of  all  shops  shops  Acts 
aving  been  prepared,  and  17,582  inspections  were  made.  Orders  of  exemption 
rom  compulsory  closing  have  been  made  in  33  trades.  In  six  trades  Orders 
ave  been  made  fixing  the  day  for  the  weekly  half-holiday,  and  in  three  trades 
)rders  have  been  made  fixing  the  closing  hour  for  the  several  days  of  the 
I'eek. 
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Outworkers 


107  infringements  of  the  Shops,  etc.,  Acts  were  reported  to  the  Shop! 
Workshops,  etc.,  Sub-Committee,  and  in  25  cases  legal  proceedings  wei 
ordered,  the  remainder  being  cautioned.  Of  the  25  cases  summoned  24  wei 
fined,  the  fines  amounting  to  £12  5s.,  and  one  case  was  dismissed.  (Se 
Table  7.) 

8,697  visits  have  been  paid  to  houses  in  various  parts  of  the  City  in  whic 
outwork  is  carried  on,  but  constant  visitation  is  necessary  to  maintain  tl 
standard  of  cleanliness  which  is  to  be  desired,  especially  in  houses  in  whic 
shirt-making,  handkerchief-hemming,  brace-making,  •  and  umbrella-coverin| 
etc.,  is  done. 

The  people,  as  a  rule,  appear  willing  to  carry  out  any  suggestion  made  b 
the  Inspectors  to  keep  their  houses  clean ;  but  at  the  same  time  it  is  almoi 
impossible  for  small  houses,  sometimes  containing  large  families,  to  be  kep 
in  such  a  satisfactory  condition  as  workshops.  (See  Tables  6  and  8.) 

Table  9  is  the  Annual  Report  on  the  administration  of  the  Factory  an 
Workshops  Act,  1901,  as  required  by  the  Home  Office. 

HOUSES  LET  IN  LODGINGS. 

Under  the  powers  given  by  Section  90  of  the  Public  Health  Act  the  bye-law 
made  thereunder  have  been  enforced.  , 

There  are  2,131  houses  let  in  lodgings  on  the  register,  of  which  5,388  da 
and  64  night  inspections  have  been  made. 

Eighteen  infringements  were  reported  to  the  Nuisance  Sub-Committei 
Seven  were  cautioned  and  eleven  summoned  before  the  Magistrates,  wh 
imposed  fines  in  six  cases,  amounting  to  £3,  the  remaining  five  being  dismisse 
or  withdrawn.  (See  Table  10.) 

Table  ioa  is  a  summarised  statement  of  the  work  done  by  the  Sanitar 
Inspectors  during  the  year. 

SMOKE  NUISANCES. 

For  the  abatement  of  smoke  nuisances  the  four  Inspectors  appointed  special! 
for  this  work  have  taken  862  timed  observations  of  half-an-hour  each,  wit 
the  result  that  137  notices  for  the  abatement  of  nuisances  have  been  served 
Proceedings  before  the  Magistrates  were  ordered  in  74  cases  out  of  188  offence 
reported. 

The  number  of  offenders  cautioned  or  excused  was  114. 

The  74  were  summoned  before  the  Justices,  and  in  51  instances  fines  wer 
imposed  amounting  to  £106,  and  one  was  ordered  to  pay  costs  only  (5s.). 

Sixteen  orders  of  abatement  were  granted  and  served,  and  the  costs  paii 
in  connection  therewith  amounted  to  £6  8s.,  and  four  cases  were  dismissei 
and  two  withdrawn. 


Much  attention  during  the  past  year  has  been  given  to  the  nuisance  caused 
the  emission  of  black  smoke,  not  only  from  the  furnaces  connected  with 
ilers  in  mills,  warehouses,  and  other  works,  but  also  from  chemical  and 
ler  industries,  and  the  efforts  made  have  already  resulted  in  a  considerable 
, action  of  the  nuisance. 

Ilhimneys  of  firms  in  adjoining  districts  have  also  been  observed  in  regard 
smoke  nuisances,  and  communications  sent  to  the  authorities  concerned, 
c  Table  ii.) 

ADULTERATION  OF  FOOD  AND  DRUGS. 

,,000  samples  (1,131  of  milk)  have  been  taken,  of  which  155  were  reported 
be  adulterated.  Magisterial  ])roceedings  were  taken  in  24  cases,  fines 
Hinting  to  £24  15s.  being  imposed  in  19  instances,  four  being  ordered  to 
■  costs  only,  and  one  was  dismissed. 

'he  total  costs  were  £59  12s.  In  34  cases  the  offenders  were  cautioned 
the  Committee,  and  as  regards  the  remaining  97  no  action  was  taken 
ng  to  the  adulteration  being  slight  or  the  sample  taken  informally. 

he  percentage  of  samples  adulterated  for  the  year  was  5-16.  (See  Table  12.) 

hder  the  Milk  and  Cream  Regulations,  1912  and  1917,  1,131  samples  of 
c  and  16  of  cream  not  sold  as  preserved  cream  were  examined  for  the 
lence  of  preservatives.  Three  samples  of  milk  and  one  of  cream  were  found 
:ontain  preservative,  and  these  cases  were  cautioned  by  the  Committee, 
ill  other  respects  the  requirements  of  the  Regulations  were  observed. 
Table  13.) 

CANAL  BOATS  ACTS, 
he  number  of  canal  boats  on  the  register  is  421. 

le  number  of  inspections  made  was  1,993. 

lution  notices  were  sent  to  the  owners  or  masters  of  23  boats,  15  of  which 
;  complied  with,  and  in  one  case  the  boat  is  out  of  commission.  Two 
ionary  letters  have  been  sent,  and  in  50  cases  the  Inspector  has  verbally 
ioned  the  owners  or  masters  for  infringements,  all  of  which  have  been 
ided  to. 

RAG  FLOCK  ACT,  1911. 

lirty  visits  have  been  made  and  ii  samples  taken,  all  of  which  conformed 
re  standard  of  cleanliness  prescribed  by  the  Act. 

FABRICS  (MISDESCRIPTION)  ACT,  1913. 
fty-three  visits  under  the  provisions  of  the  Act  have  been  made  during 
r'car,  but  no  samples  were  taken,  as  in  no  case  would  the  vendor  declare 
naterial  to  be  non-inflammable. 

POISONS  AND  PHARMACY  ACT,  1908. 
ider  this  Act  and  the  Regulations  made  thereunder  23  licences  have 
renewed  during  the  year  and  three  new  licences  have  been  issued. 
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HOUSING  AND  UNHEALTHY  DWELLINGS. 

A  special  report  on  housing  conditions  shows  that  95,115  inspections  anc 
rcinspections  of  houses  have  been  made  during  the  year,  irrespective  of  thost 
made  under  the  Housing  Regulations,  1910-1925.  4,040  dwelling-house; 

were  rendered  fit  as  the  result  of  the  service  of  informal  notices,  and  in  additioi 
to  these  384  letters  were  sent  to  ovmers  requesting  defects  to  be  remedied 
the  majority  of  which  have  been  complied  with. 

Under  Section  3  of  the  Housing  Act,  1925,  242  dwelling-houses  were  deal 
with  by  notices,  174  being  rendered  fit,  160  by  owners  and  14  by  the  loca 
authority  in  default. 

2,173  dwelling-houses  were  dealt  with  by  notices  issued  under  the  Publi( 
Health  Acts,  the  majority  of  which  were  rendered  fit. 

The  number  of  houses  certified  and  dealt  with  by  the  Housing  and  Unhealthy 
Dwellings  Sub-Committee  from  1885  to  December,  1926,  is  27,453. 

Owing  to  prevailing  conditions,  no  new  cases  of  “  Houses  unfit  foi 
habitation  ”  were  certified,  but  in  one  or  two  isolated  instances  the  duel 
Inspector  recertified  the  houses  where  no  alteration  had  been  carried  out  and 
the  property  had  become  dangerous.  (See  Table  15.) 

DRAINAGE  SECTION. 

The  Drainage  Section  during  the  year  has,  after  notice  or  at  the  request  of 
owners,  dealt  with  1,841  dwelling-houses  and  469  business  premises  at  a  cost 
of  £14,677  i6s.  iid.,  of  which  amount  £10,684  8s.  2d.  was  charged  to  the 
owners  and  the  remainder  (£3,993  8s.  9d.)  to  the  City  Fund.  (See  Table  16.) 

PUBLIC  CONVENIENCES. 

There  are  37  Public  Conveniences  in  the  City,  22  of  which  are  for  males 
and  15  for  females.  There  are  also  92  Public  Urinals  in  the  City. 

The  management  and  collection  of  monies  from  the  Public  Conveniences 
are  controlled  by  the  Chief  Clerk,  and  during  the  financial  year  ended 
31st  .March,  1927,  the  receipts  amounted  to  £7,141  is.  4d. 

Three  new  Conveniences  are  in  course  of  erection,  and  suitable  sites  are 
being  acquired  with  a  view  to  erecting  Public  Conveniences  in  areas  at  present 
insufficiently  accommodated.  (See  Table  17.) 

MUNICIPAL  HOSTELS. 

The  two  Municipal  Hostels — “Ashton  House  ”  (for  females)  and  “  Walton 
House  ”  (for  males) — are  supervised  by  the  Chief  Clerk,  and  during  the  financial 
year  ended  31st  March,  1927,  have  been  well  patronised. 

“.•\shton  House,”  with  210  beds,  has  accommodated  71,409  lodgers — an 
average  of  196  per  night.  The  charges  are  lod.  and  is.  per  night,  or  5s.  and 
6s.  per  week,  and  during  the  year  the  receipts,  including  catering,  amounted 
to  £4,410  14s.  Id. 

“Walton  House”  has  accommodation  for  467  lodgers,  and  during  the 
year  the  total  number  of  beds  occupied  was  156,186,  averaging  428  per  night. 
The  charges  are  is.  per  night,  or  6s.  6d.  per  week,  and  the  turnover,  including 
the  Catering  Department,  was  £12,951  7s.  6d. 
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Table  No.  i. — Showing  the  Number  of  Complaints  Received. 
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Table  No.  ?. — Showing  Number  of  Inspections,  etc.,  made  during  the  Year  1926, 
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LE  No.  3  — Showing  the  Number  of  Notice.s  Issued  and  Complied  with  under 
HE  Public  Health,  Housing,  Factory  and  Workshop,  and  the  various  Local 
CTs  AND  Bye-laws  during  1926. 


ACT  or  Paei.iament 

Work  Required  to  be  Done 

Number 

of 

Notices 

Issued 

Number 
of  Notices 
complied 
with 

Act,  1875,  S.  41,  and  P.H.  Act  Amend, 
ct,  1890,  S.  19 

Reconstruction  of  drains  . 

519 

570 

Act,  1875,  S.  23  . 

Provide  sufficient  drains . 

41 

30 

lester  Improvement  Act,  1845,  S.  46  . . 

Open,  cleanse,  etc.,  drains . 

893 

879 

Act,  1875,  8.  36  . 

Provide  aslibins,  repair  water-closets,  etc. 

616 

659 

Act,  1875,  S.  91  . 

To  abate  nuisances  . 

256 

206 

letter  Corporation  Waterworks  and 
iprovements  Act,  1869,  See.  29 

Renew  defective  downspouts  and  nutters 

794 

789 

erter  New  Streets  Aet,  1853,  Sec.  41.. 

Flagging  of  yards  and  passages . 

235 

146 

ester  New  Streets  Act,  1853,  S.  41,  and 
mchestcr  Corporation  .Act,  1891,  S.  38 

Repairs  to  surfaces  of  yards  and  passages 

926 

894 

.ct  Amendment  Act,  1907,  S.  49.. 

Provide  sinks  and  drains,  etc . 

»ter  Corporation  Waterworks  and 
iprcvBinents  Acts,  1867-1869 

Repairs  to  privies,  etc.  .  . . 

443 

409 

g  Act,  1925  . 

Geueral  repairs  to  houses,  internal  and  external 

181 

139 

inter  Corporation  Waterworks  and 
provement  Act,  1869,  S.  31 

Discontinue  keeping  swine . 

2 

2 

ster  Police  Act,  1844,  S.  86 

Cleanse  and  limewash  hon.«es  . 

71 

74 

let,  1875,  S.  91-94;  Factory  and 
irkshops  Acts,  1878-1901 

To  remedy  defects  in  Workshops  . 

20 

17 

r  and  Workshops  .Act,  1901,  S.  2,  and 
a.  Act,  1875 

Cleanse  and  limewash  Worksliops  . 

19 

19 

ct,  1875,  S.  49  . 

Removal  of  manure  . 

2 

2 

ster  New  Streets  Act,  1863 

To  close  cellar  dwellings . 

led  under  any  Act  of  Parliament 

Preliminary  notice  for  general  repairs,  internal 
and  external 

3,390 

3,385 

and  AVorkshops  Act,  1901,  S.  15,  and 
e-laws  made  thereunder 

Provide  adequate  means  of  escape  in  ease  of 
Are 

9 

6 

and  Workshops  Act,  1901,  S.  14  (2).. 

(Factory  erected  before  18 

Provide  adequate  means  of  escape  in  case  of 
fire 

92.  Workshop  before  1896.  ) 

s  . 

Removal  of  horse  manure  and  provision  of 
manure-steads 

61 

47 

Houses  let  in  lodgings . 

139 

135 

Tents,  van?,  etc.  . 

123 

113 

Totais  . 

8,740 

8,521* 

n  addition  to  the  above,  777  circular-letters  were  sent  to  owners  re  defective  water-closets,  and  2,128  orders 
e  Cleansing  Department  for  new  ashbins  were  issued  to  owners  or  contractors ;  also  23  notices  were  issued 
pairs  to  canal  boats,  15  of  which  were  complied  with,  and  in  one  case  the  boat  is  out  of  commission. 

In  these  figures  are  included  a  number  of  notices  outstanding  from  the  previous  year. 
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Table  No.  6. — Showing  the  Work  done  by  the  Inspectors  under  the  Factory  and  Workshops  and  Shops  Acts  during  1926. 
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Table  No.  8. 


Showing  the  Number 


Firms. 


Tkadks 


Makers  ol  Wearing  Apparel  . . 

Button  Carding . 

Cabinet  Makers  and  Upholsterers 
Artificial  Flower  Makers  . . 

Chamois  Mops . 

Furriers  . 

Fent  Sorters  . 

Football  Makers . 

Handkerchief  Heminers  . . 

Lace,  Lace  Curtains,  and  Nets 

Opticians  . 

Paper  Bag  and  Box  Makers  . . 
Quilt,  Cushion,  etc..  Makers  . . 

Umbrella  Trimmers . 

Window  Blinds . 

Watch  and  Clock  Repairers  . . 
Shopping  Bag  Makers  . .  . . 

Sponge  Cloths,  Dusters,  etc.  . , 
Hygienic  Cleaning  . 


Totals 


\Ti0N  OF  Persons  Employed  a 
City,  and  the  Number  of  suci 

!  No.  of 

j  Employers 

t 

No.  of  OutworkeiN 
or  Contraciois 
employed 

,  318 

1235 

5 

3 

8 

I 

I 

I 

28 

I 

3 

2 

13 

I 

2 

. 

5 

14 

*  * 

2 

2 

I 

— 

I 

— 

8  . 

136 

17 

124 

I 

3 

I 

— 

.  2 

20 

I 

I 

I 

2 

368 

*1597 

*1,437  these  are  in  the  City,  the  remainder  are  in  the  districts  of  other  Local  Authorities, 
to  whom  lists  showing  the  names  and  addresses  have  been  sent.  • 


Table  No.  9. 

Annual  Report  of  the  Medical  Officer  of  Health  for  the  year  1926, 
FOR  the  County  Borough  of  Manchester,  on  the  administration 
OF  THE  Factory  and  Workshop  .4ct,  1901,  in  connection  with 
Factories,  Workshops,  Workplaces,  and  Homework. 


I. — Inspection  of  Factories,  Workshops,  and  Workplaces. 
Including  Inspections  made  by  Sanitary  Inspectors  or  Inspectors  of  Nuisances. 


Premises 

Number  of 

Inspections!  Written 
Notices 

Prose¬ 

cutions 

Factories  (including  Factory  Laundries)  . .  'j 

Workshops  (including  Workshop  Laundries) . . 

/ 

Workplaces  (other  than  Outworkers’  premises 
included  in  Part  3  of  this  Report)  . .  . .  ) 

Total . 

8,157 

48  1  I 

1  : 

8,157 

48 

I 
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Table  No.  9 — continued 


2.— Defects  found  in  Factories,  Workshops,  and  Workplaces. 


Particulars 

Number  of  Defects 

No.  of 
Prose¬ 
cutions 

Found 

Remedied 

Referred 
to  H.M. 
Inspector 

Nuisances  under  the  Public  Health 
Acts  : — * 

Want  of  cleanliness . 

90 

89 

I 

Want  of  ventilation . 

5 

5 

Overcrowding . 

.  , 

.  . 

Want  of  drainage  of  floors  . . 

I 

I 

.  . 

.  . 

Other  nuisances . 

Sanitary  accommodation — 

85 

83 

I 

I 

Insufficient . 

67 

29 

,  , 

.  , 

Unsuitable  or  defective  . . 

123 

93 

Not  separate  for  sexes  . . 

Jffences  under  the  Factory  and  Work¬ 
shop  Act : — 

Illegal  occupation  of  under- 

19 

9 

ground  bakehouse  (S.  loi) . . 

Other  offences  (excluding 
offences  relating  to  outwork  , 
and  offences  under  the 

sections  mentioned  in  the 
Schedule  to  the  Ministry  of 
Health  (Factories  and  Work¬ 
shops  Transfer  of  Powers  I 
Order,  1921).  J  j 

83 

77 

7 

Total  ..  . .' . j 

473 

386 

9 

I 

*  Including  those  specified  in  sections  2,  3,  7,  and  8  of  the  Factory  and  Workshop 
ct  as  remediable  under  the  Public  Health  Acts. 


Note. — The  Factory  and  Workshop  Act,  1901  (S.  132),  requires  the  Medical  OfTicer  of  Health  in  his 
Annual  Report  to  the  District  Council  to  report  specifically  on  the  administration  of  that  Act  in  workshops 
and  workplaces,  and  to  send  a  copy  of  his  Annual  Report,  or  so  much  of  it  as  deals  with  this  subject,  to 
the  Secretary  of  State  (Home  Office).  If  the  Annual  Report  is  presented  otherwise  than  in  print,  it  is 
unnecessary  to  include  in  the  copy  sent  »o  the  Home  Office  the  portions  which  do  not  relate  to  factories, 
workshops,  workplaces,  or  homework.  The  duties  of  Local  Authorities  and  the  Medical  Officer  of  Health 
under  the  Act  of  1901  are  detailed  in  the  Home  Office  Memorandum  of  December,  1004.  A  further 
Memorandum,  on  the  Home  Work  Provi.^ions  of  the  Factory  Act,  was  issued  to  all  Di.strict  Councils  and 
Medical  Officers  of  Health  in  October,  1906. 

I  append  a  brief  Statement  on  the  Memorandum  of  the  Home  Office  upon 
le  structural  requirements  of  the  Factory  and  Workshop  Acts,  as  to 

1.  Means  of  escape  from  fire 

Bye-laws  have  been  in  operation  since  1908.  These  have  been  amended, 
id  in  their  amended  form  were  approved  by  the  Local  Government  Board 
I  1913. 

A  large  amount  of  work  has  been  done  under  these  bye-laws,  and  practically 
le  whole  of  the  factories  and  workshops  have  been  dealt  with. 

2.  Sanitary  accommodation  ; 

Although  the  work  has  not  been  carried  out  under  the  Sanitary  Accom¬ 
odation  Order,  1903,  the  conditions  stated  in  the  Memorandum  have  been 
iforced,  and  all  the  factories  and  workshops  have  been  dealt  with,  although 
langes  are  constantly  occurring. 
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Table  No.  io. — Showing  the  Number  of  Houses  Let  in  Lodgings  in  the  C 
Number  of  Visits  to  such  Houses,  and  the  Number  of  Cases  Ri 
FOR  Offences  against  the  Bye-laws  during  1926. 


Municipai,  Ward 

Number 
of  Houses 
let  in 
Lodgings 
on  the 
Register 

Number 

Day 

of  Visits 

Night 

Number 

of 

Offenees 
reported 
to  the 
Committee 

Number 
ordered 
to  be 
summoned 

C 

6? 

C( 

All  Saints . 

266 

470 

14 

6 

3 

Ardwick  . 

101 

345 

Besnick  . 

16 

60 

Blackle.  . 

7 

17 

Bradford  . 

36 

51 

Cheethani . 

48 

76 

Chorltoii-fum-Hardy  . 

3 

11 

CoUeeiate  Church  . 

436 

771 

9 

i 

Collyhurst . 

13 

26 

Crumpsall . 

7 

13 

Didshury . 

8 

45 

Exchange . 

Gorton  North . 

8 

7 

Gorton  South . 

5 

10 

Harpurhey . 

30 

79 

Levenshulrae  . 

9 

40 

Longsight . 

11 

19 

MedJock  Street . 

135 

351 

2 

i  . 

Miles  Platting . 

27 

36 

Moston  . 

2 

16 

2 

5 

5 

Moss  Side  East  . '  . . 

88 

202 

Moss  Side  West  . 

29 

146 

i 

i 

i 

New  Cross . 

140 

498 

1 

1 

Newton  Heath . 

5 

12 

2 

Openshaw . 

17 

23 

Oxford  . 

5 

32 

Rusholme . 

21 

98 

St.  Ann’s . 

St.  Clement’s . 

22 

40 

St.  George’s  . 

109 

393 

22 

St.  John’s . 

93 

222 

St.  Luke’s . 

293 

440 

ii 

2 

St.  Mark’s . 

11 

18 

St.  Michael’s  . 

133 

797 

Wlthington . 

3 

24 

Totals  . .  . . 

2,131 

5,388 

64 

18 

11 

Table  showing  the  Number  of  C.ases  in  which  Magisterial  Proceedings 

Taken  and  the  Result  of  Same. 


OKKE.NCE 

Number  of 
Summonses 
taken  out 

Number  in 
which  Fines 
were  imposed 

Number  in 
which  Costs 
only  were 
ordered  to 
be  Paid 

Number 

e.xcuscd, 

dismissed, 

or 

withdrawn 

All 

Amount 
of  Fines  c 

imposed  ^ 

Refusing  admission  to  Inspector  .. 

2 

1 

1 

£  s.  d.  £ 

0  5  0 

Lodging-house  overcrowded  . . 

5 

4 

•• 

1 

2  5  0  1 

Refusing  to  furnish  particulars 

1 

1 

Mixing  of  Sexes  . 

2 

1 

•• 

1 

0  10  0 

Using  kitchen  as  sleeping  apartment 

1 

■■ 

■■ 

1 

Totals  . 

6 

5 

3  0  0 
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Table  No.  ioa. 

ummarised  Report  of  Work  Done  by  District  Sanitary  Inspectors, 
Year  ending  31ST  December,  1926. 

COMPLAINTS  RECEIVED  FROM 


Ilflccr  of  Health 
luspectors  . . 
Department 
(  Department 


3,786 

H.  M.  Inspector  of  Factories  . 

99 

1,460 

Police  . 

78 

715 

Public  . .  . .  , . 

6,910 

50 

Anonymous . 

97 

Total  . 

13,195 

Inspections 


Houses  under  House- 
Inspection,  Housing 
Planning  A  cts,  1919 


aouses 
uses 
adcs 


1st 


Re- 


Inspections  I  inspections 


Inspections 


2,899 

439 

18,088 

47,674 

1,097 

3,759 

51 

2,887 

43 

184 

36 

6  930 

Cellars . 

Houses  let  in  lodgings 
Slaughter  Houses 
Tips  for  Refuse  . . 

Parks,  etc . 

New  Buildings 
Miscellaneous 

Total 


1st  Re- 

Inspections  inspections 


30 

14 

168 

5,284 

1 

13 

3 

577 

2 

653 

1,184 

2,450 

2,646 

1,654 

26,248 


72,518 


INVESTIGATIONS  re  INFECTIOUS  DISEASES. 


2 

Erysipelas  . 

361 

Smallpox  Contacts  . . 

833 

ver . 

2,357 

Chicken  Pox . 

5,359 

Scarlet  Fever  Contacts 

200 

18 

Malaria . 

5 

1,194 

Encephaiitis  Lethargica. 

109 

36 

Others  . 

40 

Total  . .  . . 

9,481 

Total  . .  . . 

1,033 

Patients  removed  to  Hospital  2,694 

I  I 

I  Rooms  Disinfected  by  Corporation'  4,273 

]  Rooms  Disinfected  by  Tenants  . .  ^  6,972 


Inspections  of  Infected  Houses.. 
Re-inspections  of  Infected  Houses 


Drains  Tested  by  Water  . 

other  Visits  (not  inspections)  . 

el  Premises  entered  for  E.xamination  of  Drains,  Water  Closets,  etc. 


Number 

registered  during 
the  year 


8,973 

20,380 


4,418 

11,654 

1,776 


Number  removed  '  Total  number  on 
or  discontinued  Register  at  end 
during  the  year  of  year 


*slin  lodgings 
si\| 


978 

185 

32 

118 

164 

55 


776 

174 

27 

83 

405 

47 


19,468 

3,026 

669 

3,703 

2,131 

799 
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Table  No.  ioa, — continued. 


Acts  of  Parliame\’t,  &c. 

Work  REOtriRED  to  be 
Dose 

Number  of 
Notices,  &c., 
Outstanding. 

Previous 
year,  ending 
31st,  Dec., 
1925 

Total 

Number  of 
Notices,  &c., 
complied  with. 
Outstanding 
from  previous 
year,  ending 
31st  Dec., 
1925 

Total 

Number  of 
Notices 
served  since 
31st  Dee., 
1925 

N 

con 

3 

Oi 

Noticei 

Premi’ 

Noticei 

Premi’ 

Notices'  Premi’ 

Not 

I'.H.A.,  1875,  S.  41,  and  P.H.A. 
Amendment  Act,  1890,  S.  19 

Reconstruction  of  drains. 

311 

1,101 

276 

980 

519 

1,665 

1 

C 

P.H.A.,  1875,  S.  23 . 

Provide  suftieient  drains  . 

18 

51 

14 

46 

41 

78 

Manchester  Improvement  Act. 
1845,  S.  46 

Open,  cieansc,  &q.,  drains 

99 

105 

99 

105 

893 

952 

8 

P.Jl.A.,  1875,  S.  36 . 

Provide  ashbins,  repair 
water  closets,  Ac. 

126 

147 

125 

146 

616 

[ 

760 

6 

P.H.A.,  1875,  S.  91 . 

To  abate  nuisances  . . 

34 

32 

31 

29 

256 

341 

2 

Jlanchestcr  Corporation  Water- 
work.sand  Improvement  .Act, 
1869,  8.  29 

Renew  defective  down¬ 
spouts  and  gutters 

150 

199 

148 

197 

794 

1,050 

7 

Manchester  New  Streets  Act, 
1853,  S.  -41 

Flagging  of  yards  and 
passages 

27 

126 

24 

114 

235 

564 

1 

JIanchc.ster  New  Streets  Act, 
1853,  S.  41,  and  Manchester 
Corporation  .Act,  1891,  S.  38 

Repairs  to  surfaces  of 
yards  and  passages 

213 

692 

192 

641 

926 

1,892 

8 

P.H.A.  Amendment  Act,  1907, 
S.  49 

Provide  sinks  and  drains, 
&c. 

•• 

y 

Manchester  Corporation  Water¬ 
works  and  Improvement 
Acts,  1867-1869 

Repairs  to  privies,  &c. 

61 

65 

61 

65 

443 

495 

4' 

Housing  and  Town  Planning 
Acts,  1919  and  1923 

General  repairs  to  houses, 
internal  and  external 

24 

28 

24 

28 

181 

242 

1, 

Manchester  Corporation  Water¬ 
works  and  Imi)rovement  .Act. 
1869.  S.  31 

Discontinue  keoj)ing  swine 

•  • 

•  • 

2 

2 

Manchester  Police  .Act,  1844, 
.S.  86 

Cleanse  and  limewash 
liouscs 

6 

6 

6 

6 

71 

71 

P.H.A.,  1875.  S.  91  to  94, 
Paetorv  and  Workshops  .Acts, 
1878  to  1901 

To  remedy  defects  in 
workshops 

•  • 

20 

20 

Factory  and  Work.shops  Act, 
1901,  S.  2,  and  P.H.A.,  1875 

Cieansc  and  limewash 
workshops 

•• 

•• 

19 

16 

P.H.A.,  1875.  S.  49 . 

Removal  of  manure  . . 

2 

2 

Manchester  New  Streets  Act, 
1853 

To  clo.se  cellar  dwellings.. 

•• 

•• 

Not  issued  under  any  Act  of 
Parliament 

Preliminary  notice  for 
ge?ieral  repairs,  internal 
and  external 

645 

743 

644 

738 

3,390 

4,435 

3.36 

Factory  and  Workshops  Act, 
i901,  S.  15,  and  Hye-laws 
made  thereunder 

Provide  adequate  means 
of  escape  in  case  of  fire 

9 

9 

Factory  and  Workshoi>s  .Act, 
1901,  S.  14  (2) 

(Factory  erected  before  1892. 

Ditto  . 

workshop  before  1896.) 

• 

1 

1 

•  * 

liye-laws  . 

Removal  of  horse  manure 
and  provision  of  manure 
steads 

•  • 

61 

33 

4 

Houses  let  in  lodgings  . . 

7 

7 

7 

7 

139 

142 

1 

13. 

Tents,  vans,  <fce . 

12 

5 

12 

5 

123  j 

117  j 

11. 

Totals 

1,733  I 

3,307 

1,663 

3,107 

8,740  j 

12,886 

8,52 
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Table  No.  ioa. — continued. 


TO  OTHER  Committees 

Reports 

Premises 

Reports  Sent  To 

Reports 

Premises 

Medical  Officer  of  Health 

5,309 

4,713 

(spiire  renewal . 

2,542 

2,696 

City  Architect . 

603 

1,190 

■quire  emptying . 

9 

10 

City  Engineer . 

192 

228 

ga  require  emptying  . . 

left  dirty  after  emptying. 

13 

6 

10 

22 

City  Surveyor . 

294 

799 

Total  . 

6,398 

6,930 

wrto,  and  passages  require 

125 

K 

ipped  in  streets,  coiirta,  and 

1,619 

' 

Infrinoements  of  Bye-Laws  and  Local 

AND 

DOS  reports . 

118 

93 

P.H.  -Acts  Reported  to  Committee 

(burst  pipes,  Ac.)  . . 

997 

1,262 

Stable  Bye-laws . 

13 

lettling,  Ac.,  in  streets, 
streets  and.  passages,  pro- 
MS. 

654 

- 

Houses  let  in  lodging  Bye-laws 

18 

of  gas,  A'c.)  . 

45 

44 

Tents,  Vans,  Arc.,  Bye-laws 

'  18 

1 

1 

Police  Act,  1844  . 

4 

. - . 

10 

9 

Nuisances,  Sec.  91,  Arc. 

18 

. 

8 

9 

Mancliester  Corporation  Waterworks  Acts. 
1867  and  1869 

98 

113 

276 

New  Streets  .Act,  1853 

Tot.al  . 

6,260 

4,432 

Total  . .  . . 

169 

red  to  Drainage  Sub-Committee  in  defauit  of  compliance  liy  owner 

tters  sent  asking  for  work  to  be  done . 

:tters  coinpiied  witli  .  . 


FACTORY  AND  WORKSHOPS  AND  SHOPS  ACTS. 


Factories  and  AVorkshops 

0 

■s 

5 

t  5- 

Number  visited 

Number  in  which 
e  sanitary  arrangement 
were  found  defective 

Not  provided  with 
iroper  means  of  escape 
in  case  of  fire 

Means  of  escape  in 
case  of  Are  not  being 
aintained  iu  accordanc 
w'ith  the  requirements 
of  tlie  Act 

Reports  referred 
to  H.M.  Inspector  of 
I'actories 

Number  of 

fringeinents  reported  t 
Committee 

Number  visited 

£ 

S 

_ 

104 

5,796 

114 

23 

37 

107 

1 

1,766 

1,124 

4  692 
2,764 


BAKEHOtJSKS 


S  g  j. 

.7^  O  ei 

fc- 


4  9  2 


Uon  to  the  above,  13,286  visits  (Shops,  2,218;  Factories  and  Workshops,  2,371  ;  Outworkers,  8,697)  were 
ne  two  Female  Factory  and  Workshops  Inspectors. 
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Table  No.  ii. — Showing  the  Proceedings  t.aken  under  the  Direction 
OF  THE  Nuisance  Sub-Committee  for  the  Abatement  of  Nuisances 
FROM  Black  Smoke. 


Inspector 

Number  of 
Observations 
JIade 

Number  of 
Mills,  etc., 
Visited 

Number  of 
Notices 
Served 

Number 
Cautioned  by 
Inspector  under 
Two  Minutes’ 
Black  Smoke 

M.  C.  WAITE  . 

241 

242 

46 

55 

A.  E.  CROSSLEY  . 

188 

201 

30 

41 

9.  M.  SMITH  . 

267 

256 

35 

76 

A.  BRADSHAW . 

166 

199 

26 

49 

Totals  . 

862 

898 

137 

221 

Offences  reported  to  Nuisance  Suh-Committee. 


Offence 

Number 
of  Cases 
Reported 

Number 
ordered  to  be 
Summoned 

Number 

Cautioned 

Number 

Excused 

Allowing  l)lack  smoke  to  be  emitted  from 
ehimneys  of  works  after  notice 

18 

16 

2 

Neglecting  to  comply  with  Magistrates’  Order 
to  al)ate  nuisance  from  offensive  smoke 

154 

57 

97 

Allowing  Idaek  smoke  to  be  emitted  from 
locomotives 

16 

1 

15 

Totals  . 

188 

74 

114 

M agistcrial  Proceedings. 


Offence 

Number 
Summoned  j 

1 

Number  j 

Fined  1 

Ordered  to  payj 
Costs  only  j 

Magistrates’  ! 
Orders  Issued  j 

Number 
Withdrawn  i 
1 

§1 

Vi 

5  i 

Amount 

of 

Fines 

£  s.  d. 

.Amount 

of 

Costs 

£  s.  d. 

Allowing  black  smoke  to  l)e 
emitted  from  ehimneys 
of  works 

16 

16 

6  8  0 

Xeglectiiu  to  comply  witli 
•Magistrates’  Order  to 
abate  nuisance  from 
offensive  smoke 

57 

51 

1 

2 

3 

106  0  0 

0  5  0 

Allowing  black  smoke  to 
l)e  emitted  from  loco 
motive 

1 

1 

Totals . 

74 

51 

1 

16 

2 

4 

106  0  0 

6  13  0 
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5LE  No.  12. — ^Showing  the  Proceedings  taken  under  the  Provisions  of  the 


Adulteration  of  Food  and  Drugs  and  the  Margarine  Acts  during  1926. 


.Article 

Number  of 
Samples 
obtained 

^  Number 

j  Adulterated 

Number  not 

1  Adulterated 

1  Number  Sum¬ 

moned  before 
Magistrates 

Number 

Fined 

[  Number 

ordered  to  pay 

1  Costs  only 

Number 

Dismissed  or 

Withdraum 

Number 

Cautioned  by 

Committee 

No.  of  Samples 

slightly  Adulfd 

or  Informal 

Amount 

of  Fines 

Imposed 

Amount  of 

Costs  ordered 

to  be  Paid 

£  3  d. 

£  3.  d. 

)0t  and  Com  Flour . . 

25 

25 

13 

13 

Powder . 

14 

14 

34 

34 

ripping  . 

8 

8 

24 

.24 

74 

74 

)rated  Oil . 

23 

2 

21 

2 

Oil  . 

13 

13 

20 

20 

12 

12 

30 

30 

rer  Oil  . 

II 

I  I 

50 

50 

ionery  and  Mincemeat 

108 

I 

107 

I 

and  Preserved  Cream 

4.5 

I 

44 

I 

0  10  6 

3«7 

12 

375 

5 

7 

380 

65 

65 

inned  and  Potted) . . 

29 

29 

Tinned)  . 

17 

17 

9 

9 

am  . 

’  Food  . 

13 

13 

45 

45 

22 

22 

p  and  Sauces  . . 

7 

7 

52 

I 

51 

I 

0 

0 

O' 

ne  . 

59 

59 

inned  and  Prepared) . 

79 

79 

■xtract  . 

1131 

113 

1018 

14 

13 

I 

15 

84 

0 

00 

40  16  0 

ond’sed  &  Evapora’d) 

37 

37 

1  Waters,  Cordials,  etc. 

73 

12 

61 

1 1 

I 

550 

d . 

1 1 

I  I 

d . 

24 

24 

)il  . 

19 

19 

Jarley  . 

13 

13 

24 

24 

2 

2 

Tapioca,  etc . 

43 

43 

s . 

31 

31 

35 

35 

35 

35 

;  and  Golden  Syrup . . 

20 

20 

bles  (Tinned) 

4 

1 1 

4 

1 1 

r . 

20 

6 

14 

4 

4 

2 

3  18  0 

33 

33 

•  • 

:y . 

51 

3 

48 

3 

3 

^5  0  0 

216 

38 

3 

35 

3 

3 

300 

326 

'  .  . 

16 

16 

6 

6 

2 

2 

(Dried) . 

3 

3 

30 

I 

29 

1 

Totals  . 

3000 

155 

2845 

24 

19 

4 

I 

34 

97 

24  15  0 

59  12  0 

n  addition  to  the  above,  535  samples  of  milk  liave  been  procured  from  farmers’  cans  by  the  Sampling  Officers,  for 
iological  examination,  under  the  Milk  Clauses  of  the  Manchester  General  Powers  Acts. 
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Table  No.  13. 

JIiLK  AND  Cream  Regulations,  1912  and  1917. 

The  following  is  a  summary  of  the  action  taken  under  these  regulation 
in  1926 : — 


I.  Milk  and  Cream  not  sold  as  Preserved  Cream. 


(a) 

{h) 

Number  of  samples  examined 

Number  in  which  a 

for  the  presence  of  a 

preservative  was  reported  to 

preservative 

be  present 

Milk  . .  . . 

1131 

3 

Cream  . , 

16 

I  . 

Nature  of  preservative  in  each  case  in  column  {h)  and  action  taken  under  th 


Regulations  in 

regard  to  it. 

(See  table  below.) 

Article 

No.  of 
Sample 

Formal  or 
Informal 

Result  of  Anal)^is 

Action  tak 

Milk  . .  . . 

539 

Formal 

Contained  i'5  parts  per  million 
of  Formic  Aldehyde 

Cautioned  by 
mittee,  and 
paid 

Do . 

1039  B 

do. 

do. 

do. 

Do . 

536 

do. 

do. 

No.  certificate 
See  Sample  I 
from  the 
dairyman 

Cream . . 

547 

do. 

Contained  0‘40  per  cent,  of 
Boric  .Acid 

Cautioned  by 
mittee,  and 
paid 

2II 


2.  Cream  sold  as  Preserved  Cream. 

(a)  Instances  in  which  samples  have  been  submitter!  lor  analysis  to  ascertain 
if  the  statements  on  the  labels  as  to  preservatives  were  correct : — 


(1)  Correct  statements  made .  29 

(2)  Statements  incorrect . 

Total .  29 


(b)  Determination  made  of  milk  fat  in  cream  sold  as  preserved  cream 


(1)  Above  35  per  cent .  29 

(2)  Below  35  per  cent . 

Total .  29 


(c)  Instances  where  (apart  from  analysis)  the  requirements  as  to  labelling 
or  declaration  of  preserved  cream  in  Article  V.  (i)  and  the  proviso 
in  Article  V.  (2)  of  the  Regulations  have  not  been  observed. 

(D)  Particulars  of  each  case  in  which  the  Regulations  have  not  been 
complied  with  and  action  taken. 

.\nswers  to  Question  2  (c  and  u). — None. 

3.  Thickening  Substances. — Any  evidence  of  their  addition  to  cream  or  to 

preserved  cream.  Action  taken  where  found. — None. 

4.  Other  Observations,  if  any.— None. 
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Table  No.  14. 

CLOSET  ACCOMMODATION. 

The  following  table  shows  the  manner  in  which  the  conversion  was  effecte 
from  pails  and  middens  in  the  City  to  water-closets.  This  conversion  w; 
accompanied  by  the  necessary  alterations  in  house  drains,  passage  drain 
paving  of  passages,  and  in  the  houses  themselves.  These  alterations  canm 
be  exhibited  in  tabular  form,  at  all  events  so  far  as  drainage  and  paving 
concerned. 

Return  of  Pail-Closets  and  Midden-Privies  altered  to  Water-Closet 


\ 

Number  of 
Pail-Closets 
altered  to 
Water-Closets 

Number  of 
Midden-Privies 
altered  to 
Water-Closets 

Number  of  SI 
Water-Close 
altered  to 
Water-Close 

From  April  ist,  1891,  to  March  31st, 

1892 

16 

39 

— 

>7 

77 

1892, 

77 

1893 

98 

too 

— 

37 

77 

1893, 

77 

1894 

138 

I4I 

— 

77 

77 

1894, 

77 

1895 

179 

89 

— 

77 

77 

1895, 

77 

1896 

185 

II9 

— 

77 

77 

1896, 

77 

1897 

197 

284 

— 

77 

77 

1897, 

77 

1898 

179 

405 

— 

7  7 

77 

1898, 

77 

1899 

136 

960 

— 

77 

77 

1899, 

77 

1900 

249 

897 

— 

77 

77 

1900, 

77 

1901 

180 

1,327 

— 

77 

77 

1901, 

77 

1902 

385 

999 

— 

77 

77 

1902, 

77 

1903 

976 

1,282 

— 

77 

77 

1903, 

77 

1904 

1,899 

1,379 

— 

77 

77 

1904, 

77 

1905 

2,222 

1,691 

— 

77 

77 

1905, 

77 

1906 

3,297 

*2,600 

— 

77 

1906, 

77 

1907 

3,746 

3,662 

— 

77 

77 

1907, 

77 

1908 

1,296 

918 

— 

77 

77 

1908, 

77 

1909 

10,081 

2,844 

— 

!7 

77 

1909, 

77 

1910 

11,296 

1,378 

45 

77 

77 

1910, 

77 

1911 

8,552 

1,204 

217 

77 

77 

1911, 

77 

1912 

6,970 

*3,180 

121 

77 

77 

1912, 

77 

1913 

4,214 

533 

153 

77 

77 

1913, 

77 

1914 

1,420 

78 

14 

77 

77 

1914, 

77 

1915 

428 

61 

3 

77 

77 

1915, 

77 

1916 

155 

14 

— 

77 

77 

1916, 

77 

1917 

29 

6 

— 

77 

77 

I9i7> 

77 

1918 

3 

— 

— 

7>. 

77 

1918, 

77 

1919 

76 

13 

— 

77 

1919, 

77 

1920 

I 

— 

— 

77 

77 

1920, 

77 

1921 

2 

— 

— 

77 

77 

1921, 

77 

1922 

14 

— 

77 

77 

1922, 

77 

1923 

TO 

— 

—  1 

77 

77 

1923, 

77 

1924 

56 

— 

— 

77 

77 

1924, 

77 

1925 

15 

— 

— 

77 

77 

1925,  to  Dec.  3Tst, 

1925 

4 

— 

— • 

77 

Jan.  1st, 

1926,  to 

77  77 

1926 

— 

— 

Total 

58,704 

26,203 

553 

85,460 

*  Extension  of  City  Boundaries 
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Table  No.  15. 

HOUSING  PARTICULARS  FOR  THE  CITY  OF 

MANCHESTER. 


The  figures  are  summarised  below. 

The  number  of  houses  certified  to,  and  dealt  with  by,  the  Housing  Sub¬ 
committee,  from  February,  1885,  to  December  31st,  1926  : — 


Number 
Certified 
and  ordered 
to  be  Closed 

Number  of 
Houses 
added 
together 
or  to  other 
Houses 

Number 

Demolished 

Number 

Repaired 

and 

Reopened 

Number 

Closed 

Number 
not  Closed 

Number 

which 

stand 

Adjourned 

Totals.. 

27,453 

3,389 

6,987 

13,651 

1,248 

2,088 

90 

*  This  work  is  carried  out  under  a  Local  Act. 


Owing  to  the  prevailing  conditions  no  new  cases  of  “  Houses  unfit  for  human 
labitation  ”  were  certified  by  the  Chief  Inspector  during  the  year  1926. 

The  number  of  conversions  from  pail-closets  and  midden -privies  to  water- 
:losets  is  given  herewith  : — 

From  April  ist,  1903,  to  December  31st,  1926  .  75^347 

From  January  ist,  1926,  to  December  31st,  1926 .  — 

The  numbers  still  requiring  to  be  replaced  are — middens,  35  ;  pail-closets, 
1,225.  The  number  of  water-closets  in  Manchester  is  estimated  (at  December 
51st,  1926)  to  be  236,157,  of  which  184,460  are  in  houses,  and  51,697  are  in 
warehouses,  workshops,  etc. 


Housing  Conditions — Year  ended  31ST  December,  1926. 

General  Statistics. 

Number  of  new  houses  erected  during  the  year  ;  — 

[a)  Total  (including  numbers  given  separately  under  {b) 

(h)  With  State  assistance  under  the  Housing  Acts — 

(i.)  By  the  Local  Authority  . 

(ii.)  By  other  bodies  or  persons . 

I.  Unfit  Dwelling-houses. 

Inspection — (i)  Total  number  of  dwelling-houses  inspected  |  *27,061 
for  housing  defects  (under  Public  Health  or  Housing  Acts)  j  468,054 

(2)  Number  of  dwelling-houses  which  were  inspected  and 


recorded  under  the  Housing  (Inspection  of  District) 
Regulations,  1910,  or  the  Housing  Consolidated  Regula¬ 
tions,  T925  2,122 

(3)  Number  of  dwelling-houses  found  to  be  in  a  state  so 

dangerous  or  injurious  to  health  as  to  be  unfit  for  human 
habitation .  128 

(4)  Number  of  dwelling-houses  (exclusive  of  those  referred  to 

under  the  preceding  sub-headi  found  not  to  be  in  all  respects 
reasonably  fit  for  human  habitation  .  1,231 


*  First  inspection  t  Re-ins]ioction. 
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Table  No.  15 — continued 
General  Statistics — continued 

2.  Remedy  of  Defects  without  Service  of  Formal  Notices. 

Number  of  defective  dwelling-houses  rendered  fit  in  conse¬ 
quence  of  informal  action  by  the  Local  Authority  or 
their  Officers .  4^040 

Note. — In  addition  to  these,  384  letters  were  sent  to  owners,  requesting 
that  defects  at  dwelling-houses  should  be  remedied,  and  practically 
all  were  complied  with. 

3.  Action  under  Statutory  Powers. 

(a)  Proceedings  under  Section  3  of  the  Housing  Act,  1925. 

(I)  Number  of  dwelling-houses  in  respect  of  which  notices 


were  served  requiring  repairs  .  242 

(2)  Number  of  dwelling-houses  which  were  rendered  fit  after 
service  of  formal  notices— 

{a)  By  owners .  160 

$ 

(b)  By  Local  Authority  in  default  of  owners  ....  14 

(3)  Number  of  dwelling-houses  in  respect  of  which  closing 

orders  became  operative  in  pursuance  of  declarations  by 
owners  of  intention  to  close .  None 

(b)  Proceedings  under  the  Public  Health  Acts. 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices 

were  served  requiring  defects  to  be  remedied .  2,173 

(2)  Number  of  dwelling-houses  in  which  defects  were  remedied 
after  service  of  formal  notices— 

ia)  By  owners .  843 

(Z»)  By  Local  Authority  in  default  of  owners  (a 

considerable  number  at  request  of  owners)  . .  1,278 


(c)  Proceedings  under  Sections  ii,  14,  and  15  of  the  Housing  .Act,  1925. 
(I)  Number  of  representations  made  with  a  view  to  the  making 


of  closing  orders  .  None 

(2)  Number  of  dwelling-houses  in  respect  of  which  closing 

orders  were  made .  None 

(3)  Number  of  dwelling-houses  in  respect  of  which  closing 

orders  were  determined,  the  dwelling-houses  having  been 
rendered  fit  .  None 

(4)  Number  of  dwelling-houses  in  respect  of  which  demolition 

orders  were  made .  None 

15)  Number  of  dwelling-houses  demolished  in  pursuance  of 

demolition  orders .  None 


FROM  1ST  January,  1926,  to  31ST  December,  1926. 
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Table  B. 

Housing  and  Town  Planning  Acts. 

General  Character  of  the  Houses  Inspected  in  each  District  during  the  Period 
FROM  1ST  January,  1926,  to  31ST  December,  1926. 
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City  of  Manchester. 

Table  C.— House  to  House  Inspections,  1926. 
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Table  No.  i6. 

Showing  the  work  done  by  the  Drainage  Department. 
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•  This  Convenience  was  let  with  the  shop  at  a  rental  of  £24  per  annum  and  rates,  the  Public  Health  Committee  undertaking  to  pay  for  gas,  water,  and  electricity, 
t  Tramways  Committee  pay  7s.  6d.  per  week  for  privileges  extended  to  Tramways  employees  at  this  Convenience. 
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Statements  from  the  Markets  Department. 

At  the  City  Abattoir  and  Wholesale  Meat  Market  the  business  has  considerably 
increased  during  the  past  26  years,  as  is  shown  in  Statement  “A”  attached. 

The  bulk  of  the  meat,  fish,  fruit,  etc.,  which  is  condemned  is  found  to  be 
unfit  for  food  on  arrival  at  the  markets,  railway  stations,  wholesale  houses, 

etc.,  and  by  the  system  which  operates  of  carrying  out  an  efficient  inspection 
at  the  centre  of  distribution,  the  risk  of  diseased  meat,  etc.,  being  exposed 
in  retail  shofrs  is  lessened. 

Statement  “  B  ”  shows  the  total  condemnations  in  the  City,  and 
Statement  “  C  ”  the  total  weight  of  meat  condemned  at  the  City  Abattoir. 

Statement  “A.” 


Animals  Slaughtered  at  City  Abattoir  during  certain  Years. 


Year  ending 
31st  March 

Cattle 

Sheep 

Lambs 

Calves 

Pigs 

1900 

34.675 

106,855 

45,595 

872 

18,163 

1910 

38,389 

193,855 

57,553 

2,179 

10,486 

1920 

89,143 

214,363 

48,656 

8,202 

9,636 

1921 

44.278 

1 16,407 

46,004 

6,432 

12,747 

1922 

53,348 

232,581 

57.159 

5,359 

19,601 

1923 

65,138 

222,875 

97,087 

5,631 

17.897 

1924 

55.332 

192,906 

78,739 

3,364 

15,662 

1923 

60,171 

252,382 

80,474 

3,667 

19,168 

1926 

54,027 

271,127 

76,460 

5,192 

16,106 

Statement  “  B.” 


Total  Condemnation  of  various  Foodstuffs  during  certain  Years. 


1920 

1921 

1922 

1923 

1924 

1925 

1926 

Meat . 

Tons 

608 

Tons 

4  75i 

Tons 

361I 

Tons 

332^ 

Tons 

325! 

Tons 

406I 

Tons 

342 

Fish . 

376! 

195I 

I95i 

133I 

110 

00 

91I 

Fruit . 

8o| 

79f 

30  j 

55:1 

6if 

00 

74i 

Vegetables . . 

I03¥ 

83i 

93  i 

821 

64-2 

207 

261I 

Eggs  (number) . . 

60,077 

44,468 

32,828 

34,001 

29,922 

95,368 

14,739 

Game  (head) 

1,318 

245 

i,go6 

78 

386 

3,350 

1,3.42 

Poultry  (head) . . 

2,635 

3,099 

5.769 

4,332 

6,192 

4,870 

4,712 

Rabbits  (head) . . 

'^7,735 

64,814 

54.319 

13.842 

19,021 

20,61 1 

1^,290 

,,  (tinned) . 

720  lbs. 

■■ 

•• 
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Statement  “  C.” 

Meat  Condemned  at  the  City  Abattoir  and  Wholesale  Meat  Marju 

DURING  certain  YeARS. 


IQ20 

1921 

1922 

1923 

1924 

1925 

192! 

Total  weight  of  meat  condemned 
at  the  City  Abattoir  and 

Tons 

Tons 

Tons 

Tons 

% 

Tons 

Tons 

T« 

Wholesale  Meat  Market 

Of  which  the  weight  of  dressed 
meat  consigned  from  places 

586} 

425i 

3ioi 

287i 

293i 

370i 

3” 

other  than  the  City  was 

218J 

247i 

i54i 

139* 

i68i 

171J 

I21j 

Included  in  which  were  Im- 

ported  Offals  amounting  to  . . 

loi 

7* 

8i 

2i 

2\ 

5i 

Amount  of  Unwholesome  Food  Condemned  during  the  Year  endin 

31ST  MarcHj  1926. 


1924-5 

1925-26 

Meat  : — 

Beef  . 

LBS. 

769,266 

LBS. 

648,664 

Mutton . 

36,177 

28,799 

Veal  . 

16,559 

13,377 

Venison . 

48 

71 

Pork  . 

82,151 

63,243 

Imported  Offal . 

5,927 

11,836 

910,128 
=  406J  tons 

765,990 

-  342  tons 

Fish 

Fish  . 

153,220 

174,688 

Shellfish  . 

33,544 

30,676 

1 

186,764 
=  831-  tons 

205,364 

=  9ij^  tons 

Food  Condemned  during  the  Year — continued 


1924-5 

1925-6 

iAME . . . 

HEAD 

3,350 

HEAD 

1,342 

’OULTRY  . 

4,870 

4,712 

(abbits  . 

20,611 

14,290 

■RUIT . 

LBS. 
191,265 
=  85J  tons 

LBS. 

166,623 
=  744  tons 

Vegetables . 

464,024 
=  207  tons 

586,135 

=  2614  tons 

IlSCELLANEOUS  : — 

Eggs  . 

NO. 

95,368 

NO. 

14,739 

Condensed  Milk  . .  . .  ' . 

lbs. 

541 

LBS. 

2 

Sundry  Provisions  . 

589 

907 

With  the  exception  of  the  following,  which  were  seized  while  deposited 
r  exposed  for  sale,  the  above  quantities  were  surrendered  after  being 
indemned  by  the  Inspectors  of  the  Department : — 

1924-25 

1925-26 

eat  . 

LBS. 

234 

LBS. 

1,8064 

ish  . 

owl  . 

ggs  . 

; 

249 

Note. — The  tenn  “  surrendered  ”  includes-  cases  in  which  the  Inspectors 
ive  discovered  the  diseased  meat,  etc.,  in  the  course  of  their  duty,  but  in 
hich,  owing  to  salesman’s  acceptance  of  the  Inspector’s  decision,  it  has  been 
:emed  unnecessary  to  obtain  a  magistrate’s  order  prior  to  destruction. 
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PARTICULARS  RELATING  TO  THE  OPERATIONS  OF  THE 
CLEANSING  DEPARTMENT. 

The  Medical  Officer  of  Health  is  indebted  to  Mr.  Williamson,  Superintendc 
of  the  Cleansing  Department,  for  the  following  particulars  relating  to  t 
operations  of  the  Cleansing  Department  during  the  year  ending  3: 
March,  1926. 

Cleansing  Department, 

Town  Hall,  Manchester. 

Dear  Sir, 

The  administration  of  the  Cleansing  Department  of  the  City  of  Manches 
is  under  the  supervision  of  a  Superintendent,  with  a  staff  of  about  74  offici 
and  about  1,993  workmen. 

The  extent  of  the  Department’s  operations  may  be  gathered  from  • 
following  general  statistics  : — 

The  gross  expenditure  of  the  Department  during  the  year  ended  March  3] 
1926,  was  £440,737,  and  the  gross  income  £97,958,  the  net  cost  being  £342,7 

The  wages  of  the  Department  for  the  year  amounted  to  £310,945,  includ 
bonus. 

For  Departmental  purposes  the  Cleansing  of  the  City  is  divided  int( 
Nightsoil  Section  and  a  Scavenging  Section. 

The  work  of  the  Nightsoil  Section  includes  the  emptying  of  old  privies  ; 
pail  closets  and  the  collection  and  disposal  of  household  refuse ;  whilst 
Scavenging  Section  deals  principally  with  the  cleansing  of  the  streets  ; 
disposal  of  refuse  collected  therefrom. 

N ightsoil  Section. 

There  are  within  the  City  163,901  dwelling-houses,  4,511  lock-up  shops,  3, 
factories,  and  3,660  workshops.  From  these  premises  during  the  past  > 
tliere  were  collected  and  disposed  of  196,943  tons  of  ashes,  6,084  hms  of  ni{ 
soil  and  pail  contents,  24,765  tons  of  warehouse  and  trade  refuse,  5,158  t 
of  slaughter-house  refuse,  3,241  tons  of  stable  manure,  and  1,220  tons  of 
refuse. 

Previous  to  1872  the  midden -privy  system  was  in  operation,  but 
Corporation  then  decided  upon  the  introduction  of  what  is  known  as 
pail-closet  system,  the  scarcity  of  water  preventing  the  adopting  of  the  wa 
carriage  method.  Since  the  water  difficulty  has  been  solved  the  convert 
of  pail-closets  into  water-closets  has  been  proceeded  with,  and  is  rapidly  neat 
completion.  There  are  now  only  217  privies  and  1,225  pail-closets  within 
City. 

In  later  years  it  was  decided  to  replace  the  wooden  ash-boxes  by  galvan 
iron  receptacles  with  lids,  and  there  arc  now  i83;930  of  the  latter ;  the  nun 
of  wooden  ash-bo.xcs  being  reduced  to  716, 
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Table  showing  Numbers  of  Privies,  Pails,  Ash-boxes,  and  Ash-bins 

FOR  Period  1911-1926. 


Year 

No.  of 
Privies  (with 
Ashpits) 

No.  of 
Pails 

No.  of 
Wooden 
Ash-boxes 

No.  of 

Galvanized  Iron 
Ash-bins  with  Lids 

1911 

5,218 

15,624 

56,494 

74,494 

1912 

1,982 

10,000 

50,421 

88,762 

1913 

292 

3,850 

41,645 

101,239 

1914 

218 

2,128 

31,875 

112,843 

1915 

157 

1,710 

24,677 

121,191 

1916* 

236 

1,671 

16,653 

142,107 

1917 

230 

1,665 

12,469 

146,246 

1918 

230 

1,633 

11,230 

147,616 

1919 

217 

1,327 

8,011 

151,609 

1920 

217 

1,326 

4,827 

153,962 

1921 

217 

1,322 

2,181 

156,587 

1922 

217 

1,310 

1,681 

160,347 

1923 

217 

1,300 

1,440 

165,165 

1924 

217 

1,244 

1,140 

168,905 

1925 

217 

1,229 

940 

171,184 

1926 

217 

1,225 

716 

183,930 

*  District  of  Withington  incorporated. 


The  removal  of  domestic  refuse  takes  place  once  a  week. 

The  fleet  of  barges  for  removal  of  refuse  is  now  13. 

Six  motor  and  57  horse -sweeping  machines  are  employed  on  the  streets, 
total  of  114,179  tons  of  sweepings,  litter,  etc.,  being  collected  as 
)mpared  with  108,107  tons  in  1925. 

The  receipts  from  mortar  mills  in  1925-26  was  £3,796,  compared  with 
4,715  in  the  previous  year. 

eneral. 

The  total  weight  of  material  dealt  with  by  the  Nightsoil  and  Scavenging 
ections  of  the  Department  during  the  year  was  363,588  tons,  being  equal 
)  over  1,100  tons  per  working  day. 

Q 
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Table  showing  the  Disposal  of  Material  Collected  Twelve  Months 

ENDING  March,  1926. 

Tons  Tons 

Town’s  Refuse  to  Department’s  Estates  .  7)2ii 

»  »  Farmers  .  3,326 

„  „  (Pail  contents)  to  Farmers  . .  . .  695 

-  11,232 

Garbage  to  Department’s  Estates .  4,665 

Stable  Manure  to  Department’s  Estates  .  2,947 

- 7,612 

Clinkers  to  Department’s  Estates .  8,358 

„  Contractors  .  2,943 

„  Allotments  .  1,849 

„  and  Rubbish  to  Tip  .  30,270 

-  43,420 

Sweepings  to  Estates .  21,325 

„  Farmers  .  2,483 

„  (rough)  to  Tips .  64,685 

„  to  Allotments .  1,780 

-  90,273 

Rubbish  (Ash-box  Refuse)  to  Estates .  51,655 

Market  Garbage  to  Farmers’  Carts .  16 

Concentrated  Manure . "  ..  627 

Sand  on  Streets .  .  3,182 

Stone  Clippings  on  Wood  Pavements .  1,865 

Mortar  .  6,583 

Old  Irons  and  Tins,  Glass,  Soap,  Grease,  and  Waste 

Paper  .  1,201 

Burning  and  Drainage  . .  . .  145,922 

Total  .  363,588 


The  amount  of  refuse  taken  to  the  Cairington  and  Chat  Moss  Estates  since 
they  were  purchased  by  the  Corporation  is  as  follows : — 

Chat  Moss  Estate  . .  . .  1,442,840  tons  in  28  years. 

Carrington  Estate  . .  . .  1,093,792  „  38  „ 

The  number  of  farm  tenants  on  these  estates  is  54,  occupying  51  farmsteads 
'  and  3  extensive  nurseries. 

The  Corporation  erected  the  farmsteads,  together  with  an  adequate  supply 
of  town’s  water.  There  are  2  railway  sidings  on  the  estate  and  2  wharves  on 
the  Ship  Canal.  The  market  value  of  the  estates  has  considerably  increased 
since  their  purchase,  chiefly  through  cultivation  and  owing  to  the  proximity 
of  the  Manchester  Ship  Canal. 

R.  Williamson, 

Superinlendent. 
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Articles  Disinfected  during  the  Twelve  Months  ending 

March,  1927. 


> 

Blankets 

Sheets 

Pillows 

Bolsters 

1 

Quilts 

Mattresses 

^  Beds 

! 

Carpets 

Clothing 

1 

1  Sundries 

1 

Totals 

. 

945 

213 

541 

176 

345 

200 

269 

16 

469 

40S 

3,582 

426 

180 

4  45 

127 

271 

160 

215 

23 

409 

212 

2,468 

1.583 

183 

533 

173 

339 

223 

296 

12 

410 

342 

4,094 

663 

212 

601 

196 

361 

181 

349 

10 

470 

183 

3,226 

644 

209 

533 

187 

307 

171 

259 

26 

400 

176 

2,912 

r  . . 

i,o6g 

281 

671 

240 

448 

230 

377 

14 

799 

176 

4,304 

i,i6i 

259 

704 

195 

464 

501 

346 

25 

661 

317 

4.633 

: 

713 

285 

653 

214 

500 

247 

343 

33 

987 

225 

4,200 

1,784 

384 

594 

197 

416 

239 

290 

15 

608 

224 

4.751 

.  .. 

474 

171 

470 

153 

359 

198 

2.54 

27 

365 

290 

2,761 

582 

165 

431 

152 

334 

163 

246 

15 

535 

222 

2.845 

•  • 

436 

204 

462 

163 

331 

259 

224 

34 

412 

181 

2,706 

10.479 

2.746 

6,638 

2,173 

4.475 

2,772 

3,468 

250 

6,525 

2,956 

42,482 

Summary. 

!  Steam  Disinfector .  41,037  articles  )  400  Mattresses 

ic  Aldehyde  Chamber  .  792  ,,  )  392  Clothing 

..  ,,  ,,  .  653  books 


42,482  total 
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VETERINARY  AND  MILK  CONTROL  DEPARTMENT 

By  Lieut.-Col.  J.  W.  Brittlebank,  C.M.G.,  M.R.C.V.S.,  D.V.S.M.  (Vict 

Chief  Veterinary  Officer. 

The  work  for  the  year  1926  is  briefly  summarised  in  the  attached  tables 

The  general  measures  adopted  for  the  detection  of  tuberculous  milk 
the  same  as  those  pursued  in  former  years,  and  the  Manchester  Milk  Clau 
were  administered  as  formerly  until  repealed  under  the  Milk  and  Daii 
(Consolidation)  Act,  1915.  Indeed,  we  continued  for  some  time  to  carry 
with  the  direct  inspection  of  the  country  farms  until  the  County  Authorii 
had  an  opportunity  of  organising  their  machinery  for  carrying  out  their  sh 
of  the  work. 

A  general  increase  in  the  programme  of  work  for  the  year  enabled  us 
cover  a  great  deal  more  ground  and  to  increase  considerably  the  number 
farms  dealt  with  during  the  year.  Thus  the  examination  of  the  milk  of  ^ 
farmers  disclosed  49  as  sending  tuberculous  milk,  giving  a  percentage  of  10 
sending  tuberculous  milk  as  against  8’2i  for  the  preceding  year — the  incre: 
being  chiefly  evident  in  the  milk  supplied  from  Cheshire  farms,  which  cour 
forms  the  chief  source  of  the  supply  to  Manchester. 

It  has  been  contended  that  the  presentation  of  these  figures  in  this  fo 
is  not  quite  a  fair  representation  of  the  facts,  inasmuch  as  it  might  be  inferi 
that  10-33  per  cent,  of  the  farmers  sent  tuberculous  milk  continuou 
throughout  the  year.  This,  of  course,  is  not  so  ;  the  figures  merely  indici 
the  proportion  of  farmers  who  at  some  time  during  the  year  sent  in  infeci 
milk.  It  is  not  possible  to  accurately  estimate  how  long  each  infected  sou 
remains  contaminated,  but  careful  observation  of  all  the  conditions  existii 
including  an  attempted  assessment  of  the  age  of  the  lesions  found  in  I 
udders  of  the  infected  cows,  lead  one  to  the  conclusion  that  the  minimi 
average  period  during  which  a  country  farm  supply  remains  infected  is  abc 
four  months. 

The  increase  in  the  amount  of  tuberculous  milk  discovered  during  the  yi 
is  no  doubt  due  in  some  part  to  the  increased  area  of  supervision  exercisi 
but  it  also  clearly  points  to  the  fact  that  the  Tuberculosis  Order,  limited 
its  scope  as  it  is,  and  administered  very  often  in  the  unsatisfactory  mam 
that  it  is,  provides  no  jirotection  against  infection  in  the  general  milk  supp 

The  Tuberculosis  Order  came  into  force  on  tire  ist  September,  1925,  a 
provides  for  the  elimination  of  (i)  cows  suffering  from  tuberculosis  of  t 
udder ;  (2)  cows  suffering  from  tuberculous  emaciation  ;  (3)  cows  sufferi 
from  chronic  cough  of  tuberculous  origin.  On  the  face  of  the  above  it  wm; 
appear  that  considerable  powers  are  conferred,  but  as  a  matter  of  fact  it  nii 
be  borne  in  mind  that  initiation  of  action  is  dependent  upon  the  notificati 
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if  cases  by  either  the  owner  or  attending  veterinary  practitioner,  and  nothing 
5  being  done  to  encourage  notification  ;  in  fact  it  would  be  correct  to  say 
hat  in  most  cases  the  Tuberculosis  Order  is  only  being  administered  in  the 
lost  limited  manner  possible. 

Experience  of  administration  of  the  now  defunct  Manchester  Milk  Clauses 
lows  that  the  chief  value  of  these  clauses  lay  in  the  fact  that  the  finding  of 
tuberculous  milk  could  generally  be  regarded  as  an  index  of  the  existence 
f  a  widespread  infection  on  a  farm.  Experience  also  points  to  the  fact  and 
lat  as  a  general  rule  it  pointed  out  that  the  extent  and  distribution  of 
Liberculous  infection  in  the  herd  was  such  as  to  indicate  that  a  serious  danger 
oint  had  been  reached,  calling  for  urgent  measures  to  be  taken  to  effect 
nprovement. 

That  this  reasoning  was  sound  is  amply  confirmed  by  a  careful  survey  of 
hat  happened  in  particular  herds,  and  completely  justifies  the  contention 
lat  such  herds  should  be  retained  under  special  supervision  and  control 
)r  as  long  a  period  as  might  be  necessary  to  secure  that  the  degree  of  risk 
ad  been  materially  reduced. 

Manchester  thus  had  an  ever-growing  list  of  farms  which  received,  as  far 
5  we  were  capable  of  doing  it,  special  supervision,  and  many  highly-infected 
erds  in  which  the  loss  rate  from  tuberculosis  had  been  high  were  brought 
)  a  state  of  very  considerable  improvement,  with  consequent  gain  to  the 
ATier  and  consumer  of  milk  alike.  The  methods  employed  throughout  have 
iried  but  little,  and  would  occupy  too  much  space  in  this  report  to  describe 
1  detail.  Suffice  to  say,  however,  that  they  followed  the  normal  lines  of 
reventive  medicine. 

A  widespread  service  such  as  this  would  be  of  immense  benefit  to  the 
)mmunity  and  would  yield  a  definite  return  for  the  financial  outlay  incurred, 
hereas  under  existing  conditions  the  only  animal  in  a  herd  dealt  with  is  the 
otified  one,  and  the  veterinary  surgeon  is  frequently  prohibited  from 
(amining  the  other  animals  in  the  stock  of  the  farm,  so  that  only  too  often 
now  means  that  for  animals  which  originally  found  their  way  to  the  local 
lacker  the  owner  is  subsidised  out  of  the  public  purse.  I  shall  perhaps 
ive  a  further  opportunity  of  returning  to  this  question  when  we  have  had 
ime  experience  of  the  working  of  the  Milk  and  Dairies  Acts  and  Orders. 

The  general  recognition  of  these  facts — for  the  production  of  graded  milk 
so  infinitesimal  a  portion  of  the  whole  supply — makes  it  imperative  for 
rge  centres  of  population  to  develop  as  rapidly  as  possible  some  further  line 
protection  for  its  populace,  and  I  am  convinced  that  only  in  pasteurisation, 
i  legally  defined  in  the  Milk  Special  Designations  Order,  1923,  we  have  an 
fective  and  satisfactory  expedient  for  dealing  with  the  position  at  the  present 
me. 
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In  this  direction  great  progress  has  been  made  during  the  year.  Thirt( 
firms  now  hold  Pasteurisers’  licences,  and  so  deal  with  all  their  ordinary  m 
Excellent  dairies  have  been  built,  equipped  with  high-efficiency  mod 
machinery,  producing  a  milk  for  distribution  of  very  high  quality,  and  s 
to  the  consumers.  Very  rigid  control  and  supervision  is  exercised  over 
these  premises,  and  no  licence  is  issued  until  we  are  satisfied  that  the  t} 
of  plant  installed  is  efficient  for  the  purpose.  Samples  of  mixed  milk  fr 
all  these  licensed  Pasteurisers’  premises  are  submitted  and  taken  ev 
fortnight,  and  in  no  case  since  the  inception  has  any  one  of  these  samples 
pasteurised  milk  been  found  to  cause  tuberculosis  in  the  inoculated  anima 

The  policy  is  extending  as  rapidly  as  possible,  and  this  extension  will 
encouraged  until  we  are  satisfied  that  all  ungraded  milk  is  so  treated.  I 
afraid,  however,  that  we  have  now  arrived  at  the  point  where  we  have  read 
the  last  third,  which  unfortunately  contains  those  who  can  least  afi'ord 
installation  of  the  necessary  plant,  but  I  am  satisfied  that  it  will  not  be  k 

before  this  section  finds  means  to  fall  into  line. 

% 

I  referred  at  some  length  in  a  previous  report  to  the  bottling  of  milk  ; 
to  the  general  conveniences  for  the  sterilisation  of  bottles.  Despite  mi 
opposition  the  bottling  of  milk  is  growing,  but  unfortunately  in  some  ca 
in  a  manner  not  quite  satisfactory,  and  the  public  will  lend  great  assista 
if  they  will  only  purchase  milk  bottled  by  firms  possessing  the  necess 
conveniences  for  dealing  with  it  in  proper  surroundings.  The  best  eleme 
of  the  trade  are  fully  alive  to  their  responsibilities  in  this  matter,  and  fi 
them  I  have  received  unstinted  support. 

It  would  be  fitting,  as  I  have  referred  casually  to  graded  milk,  to  deal  v 
this  side  of  the  work  here.  I  am  sorry  to  say  that  the  demand  for  this  n 
is  very  limited,  as  is  the  output.  Every  encouragement  possible  offici; 
has  been  given,  but  the  spending  power  of  the  great  majority  has  been  si 
as  to  largely  compel  them  to  buy  in  the  cheapest  market.  There  is,  too, 
undoubted  confusion  in  the  minds  of  consumers  as  to  what  the  vari 
classifications  applied  to  milk  really  signify. 

The  whole  of  the  output  from  cows  housed  on  farms  in  this  City  may 
said  to  reach  the  standard  required  for  Grade  “A”  milk,  as  they  are  un 
regular  and  careful  veterinary  supervision  and  examination.  The  num 
of  these  City  farms  is,  however,  decreasing,  as  the  land  is  being  taken 
housing,  and  at  the  end  of  the  year  there  remained  but  6i  farms,  with  acct 
modation  for  1,179  tows.  One  case  of  tuberculosis  of  the  udder  was  foi 
during  the  year,  and  was  dealt  with  under  the  Tuberculosis  Order. 

Retail  Milkshops. — I  regard  the  supervision  and  inspection  of  these  sh( 
as  by  no  means  the  least  important  part  of  the  work  done.  The  policy  I 
down  by  the  Public  Health  Committee  has  been  steadfastly  pursued,  y 
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there  can  be  no  question  that  there  is  a  great  improvement  in  this  aspect  of 
our  work.  On  many  grounds  it  is  not  possible  to  regard  these  small  general 
shops  as  suitable  places  for  the  distribution  of  milk,  and  particularly  “  loose  ” 
milk,  but  where  the  requirements  of  the  Committee  are  carried  out  a  reasonable 
measure  of  security  can  be  secured. 

Briefly,  it  is  required  that  the  conditions  shall  be  such  as  will  provide  for 
the  exclusion  from  the  shop  of  such  commercial  articles  as  are  liable  to 
contaminate  milk  in  the  course  of  trade,  to  provide  reasonable  facilities  for 
the  proper  cleansing  of  milk  vessels,  and  to  maintain  the  premises  at  all  times 
in  a  clean  state. 

The  number  of  milkshops  on  the  register,  December  31st,  1926,  was  1,954, 
compared  with  2,134  1925.  During  the  year  13  persons  and  shops, were 

removed  from  the  register  for  generally  unsatisfactory  conditions,  by  resolution 
of  the  City  Council. 

Ice-cream. — During  the  year  1,370  visits  were  paid  by  the  Inspectors  to 
premises  where  this  commodity  was  manufactured.  So  far  as  we  can  ascertain 
there  were  481  of  these  places. 

I  am  content  to  repeat  again  that  the  position  is  not  satisfactory  ;  in  many 
places  the  conveniences  are  rudimentary  in  the  extreme,  and  certainly  I  am 
of  opinion  that  very  few  private  dwellings  exist  in  which  ice-cream  can  be 
satisfactorily  manufactured  for  sale.  We  have  prohibited  a  large  number  of 
persons  from  making  ice-cream,  but  many  who  have  small  eating  houses,  etc., 
are  permitted  to  sell — they  having  to  buv  the  ice-cream  ready-made  from 
firms  whose  premises  and  plant  are  suitably  adapted  for  the  purpose. 

The  Department  has  worked  at  high  pressure  throughout  the  year,  and  I 
am  glad  to  record  my  indebtedness  to  my  staff  foi  the  way  in  which  they  have 
carried  out  their  duties.  I  should  like  to  single  out  for  special  acknowledge¬ 
ment  my  chief  clerk,  Mr.  Heaton. 

I  wish  again  to  express  my  gratitude  to  the  Committee  of  the  Manchester 
and  Salford  Milk  Dealers’  Association,  particularly  their  secretary,  Mr.  Shenton, 
for  the  assistance  received  during  the  year,  and  to  the  secretaries  of  the  various 
branches  of  the  National  Farmers’  Union.  I  again  had  the  honour  of  acting 
as  one  of  the  judges  in  the  Clean  Milk  Competition  organised  by  the  Lancashire 
County  Milk  Recording  Society,  and  must  congratulate  that  society  on  the 
work  they  are  doing  in  connection  with  the  production  of  clean  milk.  The 
movement,  initiated  by  Mr.  S.  H.  Renshaw,  of  Myerscough  Hall,  Garstang^ 
is  of  great  educational  value,  and  is  having  a  marked  effect  in  the  improvement 
of  the  general  milk  supply  in  the  county.  In  this  direction  valuable  work 
is  also  being  carried  out  by  the  Cheshire  School  of  Agricrrlture  at  Reaseheath, 
under  the  able  supervision  of  Mr.  Mercer,  the  Principal. 
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MANCHESTER  MILK  CLAUSES. 

Table  I. 

City  Farms. 

Total  number  of  farms  in  City  . 

61 

Number  of  visits  paid  to  City  farms  by  Veterinary  Officers. 

282 

)) 

cowsheds  inspected  . 

435 

)} 

cows  examined  . 

3,898 

>> 

cows  found  with  tuberculous  udders 

I 

Country  Farms. 

* 

Number 

of  visits  paid  to  country  farms  by  Veterinary 
Officers  . 

120 

>> 

cowsheds  inspected  . 

359 

jy 

cows  examined  . 

4,028 

yy 

cows  found  with  tuberculous  udders 

33 

Number 

of  samples  taken  from  farms  by  Veterinary  Officers 

97 

yy 

positive  results  of  examination  of  farm  samples. 

25 

yy 

cows  slaughtered  under  Tuberculosis  Order, 

1925 . 

34 

Table  II. 
Milk  Samples. 


Total  number  of  samples  taken  by  Inspectors  for  bacteriological 
examination . 


867 


Collected  by  Food  and  Drugs  Inspectors  at : — 

(a)  Railway  Stations . 

(d)  Vehicles  entering  the  City  by  road 


340 

195 


Collected  by  Milk  Shops  Inspectors  at : — 
(a)  Day  Nurseries  and  Hospitals  . . 

(J)  City  Dairies  and  Railway  Stations 


46 

286 


Number  of  sami)les  found  to  cause  tuberculosis 


.55 


*  This  figure  includes  6  control  samples. 
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Table  II. — continued 
Milk  Samples — continued 


1 — - - 

County 

No.  of  Farmers 
represented  by 
Samples  of  Milk 

No.  of  Farmers 
sending 

Tuberculous  Milk 

Percentage 

leshire  . 

269 

33 

12-26 

erbyshire . 

68 

8 

1 1  -76 

^ncashire  . 

52 

3 

5-76 

attordshire  . 

72 

5 

6-94 

orkshire  . 

7 

Westmorland  . 

6 

Total . 

474 

49 

10-33 

limber  of 

>) 

>) 

)> 

>> 

}) 

)) 

)) 


Table  III. 
Ice  Cream. 


persons  on  register — December  31st 

visits  by  Inspectors  . 

applications  for  permission  to  manufacture  . . 
applications  to  manufacture  ice  cream  refused 

premises  in  disrepair . 

])ersons  warned  for  dirty  utensils . 

„  dirty  premises . 

„  „  uncovered  mixture  . . 

,,  „  dirty  cloths  over  mixture 

„  „  dirty  clothing  . .  . .  j . 


481 

D-370 

35 

33 

26 

97 

205 

58 


>9 


8 
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Table  I\'. 

Milk  and  Dairies  (Amendment)  Act,  1922. 


Number  of  registered  milkshops — December  31st 

„  visits  to  milkshops  by  Dlilkshops  Inspectors  . . 


I;954 

4,466 


Total  number  of  applications  for  registration 


199 


Number  of  applications  approved  by  Committee  . 

„  applications  refused  by  Committee . 

„  applications  withdrawn  before  consideration  by 

Committee  . 

„  jiersons  struck  off  register  by  resolution  of  City  Council. . 

,,  persons  found  selling  milk  unregistered . 

„  milk  vessels  uncovered  . 

„  milkshops  found  dirty . 

„  premises  in  disrepair . 

„  unsatisfactory  washing  accommodation . 

„  milk  conveyances  found  dirty  . . 


102 

75 

22 

13 

-  33 
55 

304 

53 

334 

18 


Table 

Milk  (Special  Designations)  Order,  1923. 
Number  of  Licences  issued  during  the  year  1925. 

• 

Producer’s  licence  to  use  the  designation  “  Grade  A  ”  . . 

Dealer’s  licence  to  use  the  designation  “Certified” . 

Dealer’s  licence  to  sell  milk  as  “  Grade  A  ”  . 

Dealer’s  licence  to  use  the  designation  “  Pasteurised  ” — 

(a)  Pasteurising  establishments  . 

{b)  Shops  . 


i 

5 

I 


12 

.5 
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The  table  completed  to  date  from  1901  is  inserted. 

T'abi.e  VI. 


Vkak 

Number  of  Fanners* 
Milk  tested  during 
liie  year 

Total  number  found  10 
cause  Tul)erculosis  in 
the  experimental  animal 

Percentage  of  Farmers 
sending  Tuberculous 

Milk 

Percentage  of  Farmers  from  each  county  whose  Milk 
found  to  cause  Tuberculosis 

1 

1 

Clieshire  j 

Derbyshire 

Staffordshire 

i 

Shropshire 

12 

*7 

X 

(j 

li 

> 

1901 

272 

27 

990 

no-46 

923 

8-00 

10*00 

1902 

345 

36 

10*40 

12-72 

8-65 

4*0 1 

8-31 

1903 

329 

45 

13-60 

14-76 

9'58 

'5  >5 

40*00 

1904 

3'8 

29 

9*  1 0 

1 1  - 1 7 

6-02 

... 

714 

25-00 

1905 

5^5 

47 

830 

10-26 

6'oo 

6-38 

298 

1 2-50 

1906 

542 

42 

7-70 

8-60 

6-50 

930 

12-50 

4*00 

1907 

562 

38 

6-76 

7'7i 

4-48 

6-94 

12-50 

3‘7o 

1908 

289 

27 

9‘34 

11-56 

6-25 

7-70 

2-94 

12-50 

1909 

535 

3' 

5’79 

4-80 

7'47 

8-57 

1  I  I  I 

333 

1910 

468 

30 

64 1 

6-20 

8-69 

5'55 

1911 

494 

5' 

10-32 

I  I  I  I 

2'5 

12*12 

10*00 

12-20 

5000 

1912 

484 

54 

I. -.5 

12-94 

4*00 

10*20 

3333 

6-00 

I  O'OO 

'913 

486 

60 

12-51 

1399 

11-58 

9-26 

3333 

5-88 

20*00 

1914 

352 

34 

9-66 

12-39 

8-1 9 

2-77 

•915 

69 

9 

'3‘04 

1 6-2  I 

... 

i3'63 

1916 

321 

38 

11-83 

ii‘59 

8-80 

1304 

6-97 

1917 

365 

37 

1013 

i3'54 

93 

4‘3 

11-7 

... 

1918 

288 

18 

6-25 

S-17 

5-12 

4-16 

3'57 

1919 

240 

20 

8-30 

8  84 

8*0 

4-55 

8-1 

1920 

194 

29 

•4'94 

18-75 

10-71 

5-88 

192 1 

305 

37 

1213 

16-23 

4‘i7 

10-52 

1922 

2^3 

2  I 

8  64 

10-52 

6-34 

6  66 

3’57 

'9^3 

296 

33 

I  1-14 

12-94 

7^4 

io'34 

9'75 

1934 

453 

43 

9'49 

1 0-80 

8-69 

8-82 

5-12 

*925 

292 

24 

82 1 

I  0  00 

1  1  86 

4  34 

... 

1926 

474 

49 

io'33 

12-26 

1 1  -76 

6-94 

5'76 

otal . . 

9581 

909 

9-48 

— 

i 

1 

1 

— 

- 

— 

i 

1 1 
2  63 
I  I’r 


Manchester 
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MANCHESTER  REGIONAL  JOINT  SMOKE 
ABATEMENT  COMMITTEE. 

The  work  of  the  Regional  Smoke  Committee  is  adequately  summarised  for 
the  year  in  the  following  Minutes  of  Proceedings  of  the  Executive  Sub- 
Committee  held  on  the  14th  of  October,  1926,  and  of  the  full  Committee  held 
on  November  25th,  1926 : — 

Minutes  of  the  Executive  Sub-Committee. 

Formation  of  United  District. 

The  Chairman  (Alderman  W.  T.  Jackson)  outlined  the  steps  previously 
taken  by  the  Executive  Committee  and  the  Regional  Committee  in  regard  to 
the  formation  of  a  United  District. 

The  Committee  were  reminded  that,  at  the  instance  of  the  Regional 
Committee,  the  whole  of  the  particulars  of  the  scheme,  with  financial  obligations 
entailed,  were  forwarded  with  a  covering  letter  to  each  of  the  authorities 
concerned  in  July,  1925. 

Although  they  were  not  specifically  invited  to  express  their  opinion  of  it 
in  writing,  the  evidence  already  obtained  pointed  ^very  clearly  to  the  fact 
that  there  w'as  considerable  opposition  to  the  scheme.  Less  than  half  the 
authorities  replied  to  the  communication,  and  of  these  8  were  in  favour, 
2  doubtful,  and  33  against. 

Notwithstanding  that  the  population  of  these  groups  represented 
853,000  for,  164,000  doubtful,  and  695,000  against, 
it  was  fairly  clear  that  the  question  of  a  “  United  District  ”  would  have  to  be 
dropped,  but  that  the  Regional  Committee  might  be  retained  as  an  Advisory 
Committee. 

After  some  members  of  the  Committee  had  expressed  the  view  that  some 
change  of  outlook  had  and  would  increasingly  take  place  when  the  authorities 
knew'  more  about  the  scheme,  and  they  felt  that  the  door  should  not  be  definitely 
closed,  the  following  resolutions  were  passed  : — 

Resolved. — That  whilst  still  believing  that  the  formation  of  a  United 
District  is  the  best  solution  of  the  problem,  in  view  of  the  consideraole 
opposition  already  expressed  this  Executive  Committee  is  of  opinion 
that  the  time  is  not  opportune  to  proceed  further  with  that  section  of 
their  report,  but  it  strongly  recommends  the  Regional  Committee  to 
authorise  the  forwarding  of  a  communication  to  all  the  authorities  within 
the  area  specifically  to  consider  and  adopt  the  other  recommendations 
of  this  Executive  Committee  so  as  to  bring  about  some  standardisation 
of  procedure  among  the  individual  authorities  themselves. 
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Resolved, — As  the  Executive  Committee  is  of  the  opinion  that  there 
are  many  useful  functions  which  could  be  well  perfonned  by  the  Joint 
Committee,  even  if  the  formation  of  a  United  District  has  to  be  temporarily 
abandoned,  they  recommend  that  the  work  of  such  Committee  should  be 
continued  in  an  advisory  capacity. 

Representatives  from  County  Councils. 

It  was  resolved  that  the  Lancashire,  Cheshire,  and  Derbyshire  County 
uncils  be  invited  to  appoint  representatives  to  serve  on  the  Regional 
mmittee. 


Domestic  Smoke. 

The  Maclaurin  Plant  and  Macnamara’s  Patent  Firegrate. 
fhe  following  report  of  Dr.  Veitch  Clark  was  read  : — 

Public  Health  Department, 

Civic  Buildings,  Manchester, 

13th  October,  1926. 

In  view  of  the  references  from  the  Joint  Committee  to  the  Executive 

Committee  on  the  subject  of  the  control  of  the  smoke  nuisance  from  domestic 

fires.  Dr.  R.  Veitch  Clark  reports  that  he  paid  a  special  visit  to  Glasgow  on 

Thursday,  the  7th  instant,  with  the  two-fold  object — 

(1)  To  see  and  hear  of  the  results  of  the  operation  of  the  Maclaurin 

process. 

(2)  To  see  in  operation  the  domestic  grate  which  had  been  invented 

by  Mr.  Macnamara. 

The  Maclaurin  process  has  been  installed  by  the  Glasgow  Corporation  at 
one  of  the  gas  works,  and  was  fully  investigated  under  the  guidance  of 
Mr.  Fraser,  the  manager,  and  Mr.  Maclaurin  himself. 

The  working  of  this  plant  has  been  stopped  during  the  coal  strike,  but  before 
the  strike  occurred  several  months’  experience  had  been  obtained. 

The  gas  produced  is  not  of  full  thermal  value,  and  has  only  been  used  for 
heating  the  horizontal  high-temperature  retorts  in  the  gas  works. 

The  sale  of  the  fuel  was  at  first  placed  at  a  disadvantage  by  the  fact  that 
owing  to  the  poor  type  of  coal  then  available,  which  had  a  large  ash  content, 
the  smokeless  fuel  produced  left  an  abundant  and  very  flaky  ash  after 
combustion . 

This  was  greatly  disliked  by  the  housewives,  and  the  type  of  coal  employed 
in  the  process  had  to  be  changed.  The  smokeless  fuel  then  resulting  had  a  much 
lower  ash  content,  and  the  sales  were  gradually  showing  signs  of  increase  until 
the  strike  period,  when  the  works  had  to  be  shut  down.  The  by-products  of 
distillation  found  a  ready  market. 

Not  only  Mr.  Maclaurin  (who  may  be  looked  upon  as  an  interested  party), 
but  Mr.  Fraser,  the  manager  of  the  works,  appeared  to  be  satisfied  that  when 
normal  working  conditions  are  re-established  the  process  can  be  conducted  on 
thoroughly  commercial  lines,  and  that  the  smokeless  fuel  will  be  of  a  type 
which  will  appeal  to  housewives  and  could  be  made  saleable  in  ordinary 
competition  with  raw  coal. 


The  one  difficulty  which  appeared  to  me  not  fully  answered  by  cith< 
Mr.  Fraser  or  Mr.  Maclaurin  was  that  the  gas  produced  by  the  process  coul 
only  be  used  for  heating  or  power  production,  and  therefore  deraande 
either— 

(1)  A  double  set  of  gas  mains  in  the  streets  ;  or 

(2)  The  installation  of  a  Maclaurin  Plant  at  or  near  large  industri; 

works ;  or 

(3)  The  introduction  of  the  Maclaurin  system  of  gas  production  as  pai 

of  the  business  of  large  industrial  concerns. 

The  general  conclusion  I  arrived  at  as  the  result  of  my  visit  was  that  th 
Maclaurin  process  is  still  “  on  trial,”  a  fact  which  was  admitted  by  both  th 
above  gentlemen. 

I  have  arranged  for  information  to  be  forwarded  to  me  periodically  as  soo: 
as  the  works  are  again  in  operation. 

Macnamara’ s  Domestic  Fire. 

The  information  provided  by  Mr.  Macnamara  when  he  visited  Mtincheste 
some  time  ago  could  not  be  substantiated  by  him.  In  fact  in  many  respect 
it  was  quite  untrue. 

1  was  able  to  inspect  one  of  the  fires  which  had  been  installed  in  the  hous 
of  a  consulting  surgeon  in  the  City. 

I  could  obtain  no  evidence  that  smoke  was  actually  consumed  in  this  grate 
but  I  had  definite  evidence  that  the  consumption  of  coal  ivas  enormousl; 
increased. 

The  Macnamara  grate  is  not,  in  my  opinion,  a  practical  solution  of  th 
difficulty,  even  if  the  smoke  is  got  rid  of. 

It  was  resolved  that  the  report  be  placed  upon  the  Minutes. 


A  meeting  of  the  Regional  Committee  was  held  at  the  Town  Hall,  Manchester 
on  the  25th  November,  1926,  when  53  representatives  of  36  authorities  attended 
and  the  following  summarises  the  proceedings : — 

The  Chairman  (.Alderman  W.  T.  Jackson)  briefly  reviewed  the  worl 
of  the  Committee  since  its  fonnation,  and  pointed  out  that  as  the  recoin 
mendations  of  the  Executive  Committee  re  the  advisability  of  a  “  United 
District  ”  had  apparently  been  unfavourably  received  by  a  majority  ol 
the  authorities  concerned,  they  would  see  from  the  minutes  of  the 
Executive  Committee,  which  had  been  forwarded  to  them,  that  it  was 
recommended  that  the  formation  of  a  “  United  District  ”  should  be 
dropped,  but  that  many  useful  functions  might  still  be  e.\ercised  by  the 
continuance  of  the  Committee  as  an  Advisory  Committee.  He  wished 
to  have  tlieir  views  on  the  matter,  but  thought  it  expedient  that  Dr.  Clark 
should  first  address  the  meeting  on  the  work  that  might  yet  be  done  by| 
the  Executive  Committee  if  the  members  jiresent  considered  that  its  I 
continuance  was  advisable. 
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Dr.  R.  Veitch  Clark,  in  addressing  the  meeting,  said  that  he  would  like 
it  clearly  to  be  understood  that  all  the  authorities  in  the  area  were  on 
an  absolutely  equal  footing  in  this  matter,  and  that  Manchester  was  to 
be  considered  only  in  the  light  of  it  being  a  convenient  railway  centre 
for  the  holding  of  their  conferences. 

He  was  of  opinion  that  joint  action  by  the  Committee  would  be 
profitable  in  the  following  respects : — 

(1)  The  Committee  should  draw  up  a  statement  of  administrative 
policy  in  regard  to  smoke  control,  which  would  form  a  common 
basis  of  action  for  all  the  authorities  represented. 

(2)  An  instance  of  the  advantage  of  this  common  policy  would 

be  found  in  the  help  which  such  a  united  opinion  would  afford 
in  proceedings  in  Court  for  the  abatement  of  smoke  nuisance, 
inasmuch  as  a  large  representative  public  gathering  such  as 
this  would  undoubtedly,  by  such  publicly  decided  policy, 
have  a  definite  influence  upon  the  magisterial  bench. 

Dr.  Veitch  Clark  then  proceeded  to  cover  the  various  recommendations 
of  the  Executive  Committee  and  what  had  actuated  them  in  coming 
to  their  decisions. 

Under  the  heading  of  “  Propaganda  ”  he  was  of  opinion  that  the 
continued  existence  of  this  Committee  might  be  most  useful  in  bringing 
home  to  the  general  public  the  seriousness  of  the  smoke  evil  and  the  need 
for  a  practical  solution. 

With  regard  to  domestic  smoke  the  Committee  had  a  very  wide  field 
of  enquiry  before  it,  and  while  gas  and  electricity  had  already  lessened 
the  domestic  smoke  nuisance,  much  investigation  of  a  practical  nature 
would  be  required  before  the  real  solution  of  this  section  of  the  smoke 
problem  could  be  attained. 

United  District. 

After  several  delegates  had  spoken  approving  the  policy  outlined  by 
the  Chairman  and  Dr.  Veitch  Clark,  it  was  resolved  that,  for  the  time 
being,  the  question  of  the  formation  of  a  “  United  District  ”  be  held  in 
abeyance. 

Minutes  of  the  Executive  Committee. 

The  Minutes  of  the  Executive  Committee  of  the  14th  October  were 
approved. 

Financial  Obligations. 

This  matter  was  discussed,  but  left  to  the  consideration  of  the  Executive 
Committee. 
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Inmiediate  Future  Action. 

The  question  of  advising  all  the  authorities  in  the  area  to  adopt  tl 
recommendations  of  the  Executive  Committee,  with  the  exception  ( 
(A)  the  formation  of  a  “  United  District  ”  and  (b)  “  Qualifications  of 
Smoke  Inspector,”  was  discussed,  and  it  was  resolved  that  such  recon 
mendations,  minus  (a)  and  (b),  be  referred  to  all  the  authorities  concernct 
and  that  they  be  requested  to  reply  within  a  reasonable  period. 

Appointment  of  Expert  Advisers. 

This  matter  was  mentioned,  but  deferred  for  consideration  by  tl 
Executive  Committee. 

On  behalf  of  the  Committee,  Dr.  R.  Veitch  Clark  promised  to  con 
municate  with  the  authorities  and  forward  a  statement  detailing  tl 
views  expressed  at  this  meeting,  and  also  request  them  to  give  a  defini 
reply  as  to  whether  they  supported  or  did  not  support  the  findings  of  tl 
Committee. 

Upon  the  receipt  of  the  replies  details  would  be  sent  to  the  authoritii 
outlining  the  exact  position  arrived  at,  and  a  meeting  of  the  full  Cominittf 
would  then  be  called  to  consider  the  same. 


MANCHESTER  COMMITTEE  ON  CANCER. 

The  scheme  of  work  initiated  by  the  Manchester  Committee  on  Canc( 
in  May,  1926,  has  proceeded  actively  during  the  past  twelve  months,  an 
good  progress  has  been  made. 

Experimental  Research. 

The  Committee’s  main  line  of  experimental  research  is  a  stud}^  of  the  cance: 
producing  capabilities  of  the  lubricating  oils  used  in  the  cotton-spinnin 
industry,  with  the  object  of  discovering  the  origin  and  thereby  the  niear 
of  j)revention  of  mule  spinners’  cancer — a  form  of  the  disease  that  is  closcl 
associated  with  the  I.ancashire  cotton  industry.  The  experiments  carrie 
out  so  far  have  not  been  in  progress  long  enough  to  produce  results  definit 
enough  for  publication,  but  much  work  has  been  done  and  satisfactory  progrcf 
has  been  made. 

The  work  is  carried  out  at  Manchester  University  under  the  direction  of 
specially  skilled  pathologist,  who  has  an  assistant  and  an  expert  chemist  t 
assist  him,  in  addition  to  the  necessarj’  laboratory  staff. 
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atistical  Research,  After-care,  and  Follow-uf  of  Cancer  Cases. 

The  two  special#  investigation  officers  (Dr.  Gretta  Mary  Wardle  and 
r.  John  Murray)  have  recently  completed  a  local  inquiry  into  the  results  of 
oration  in  cases  of  cancer  of  the  breast  during  a  pre-war  period  and  during 
post-war  period.  This  inquiry  forms  part  of  one  designed  by  the  Ministry 
Health  with  a  view  to  obtaining  reliable  and  comprehensive  information 
the  subject  from  different  parts  of  the  country.  It  is  a  valuable  piece  of 
)rk,  and  shows  that  when  cases  of  cancer  of  the  breast  are  treated  by  modern 
rgical  methods,  in  the  early  stages  of  the  disease,  the  outlook  is  very  hopeful 
over  8o  per  cent,  being  alive  at  the  end  of  ten  years  after  operation.  This 
highly  satisfactory  in  view  of  the  fact  that  if  the  disease  is  allowed  to  run 
own  course,  the  average  expectation  of  life  may  be  taken  as  being  not  more 
an  three  and  a  half  years  from  the  outset  of  the  disease.  This  emphasises 
e  importance  of  the  early  recognition  of  the  disease,  and  of  immediate 
eration  by  surgeons  with  special  experience  in  this  work. 

These  investigation  officers  are  now  engaged  in  the  gradual  establishment 
a  proper  system  of  following  up  all  cancer  cases  in  the  city,  and  of  case 
:ord-keeping  in  cases  treated  in  the  hospitals  of  the  city.  This  includes  the 
cessary  steps  for  ensuring  that  a  histological  examination  of  specimens 
d  tumours  dealt  with,  is  made  and  entered  on  the  records.  This  work  has 
en  commenced  at  the  Manchester  Royal  Infirmary,  and  in  due  course,  it 
hoped  to  extend  it  to  the  other  hospitals  of  the  City. 

istological  Research. 

The  histological  examination  of  specimens  collected  by  the  special 
vestigation  officers  is  carried  out  in  the  Manchester  University  by  an  expert 
this  work  who  is  also  a  part-time  official  of  the  Committee.  It  is  necessary 
the  proper  diagnosis  of  the  disease,  and  is  an  essential  part  of  adequate 
d  successful  treatment,  and  should  result  in  an  increased  efficiency  in  the 
ovision  for  cancer  treatment  in  the  City. 

'opaganda. 

The  Manchester  Committee  on  Cancer  is  the  responsible  body  in  the  city 
r  informing  the  public  adequately  on  the  subject  of  cancer.  Its  principal 
tivity  in  this  direction  up  to  the  present  has  been  to  conduct  a  post-graduate 
urse  of  twelve  lectures  for  medical  men  on  various  aspects  of  the  cancer 
oblem.  These  lectures  are  being  published  in  book  form,  and  will  be 
stributed  to  the  medical  men  in  the  neighbourhood. 
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HOUSING  CONDITIONS  IN  RELATION  TO 
CHILDBIRTH  IN  THE  CITY. 

Social  Conditions  under  which  Confinements  now  take  place. 

To  obtain  an  idea  of  the  conditions  under  which  confinements  are  occufrin§ 
in  the  working-class  districts  of  Manchester  to-day  an  analysis  has  been  mad< 
of  1,000  cases.  The  information  has  been  obtained  from  the  Health  Visitors 
reports  of  newly-born  infants.  Immediately  following  this  paragraph  is  giver 
a  fairly  full  summary  of  the  results  of  this  enquiry.  The  first  statement  ir 
the  summary  shows  that  the  cases  are  widely  spread  over  the  working-clasj 
areas  of  Manchester,  and  therefore  give  an  accurate  picture  of  the  genera 
conditions  in  the  City. 

The  outstanding  fact  revealed  is  that  in  houses  occupied  by  one  family 
privacy  does  not  appear  to  have  been  jjossiblc  in  54  per  cent,  of  the  cases 
and  in  houses  occupied  by  more  than  one  family  j)rivacy  docs  not  appear  tc 
have  been  possible  in  98  per  cent,  of  the  cases.  It  must,  of  course,  be  observed 
that  privacy  may  have  been  obtained  in  a  great  number  of  these  instances, 
but  this  can  only  have  been  by  crowding  other  members  of  the  family  into 
the  rest  of  the  house  or  by  sending  them  out,  and  almost  certainly  in  that 
way  increasing  overcrowding  in  other  houses. 

Another  important  jmint  to  note  is  that  where  more  than  one  family 
occupied  a  house  the  available  information  as  to  the  number  of  persons  refers 
only  to  that  family  in  which  the  confinement  occurred.  Had  figures  been 
available  for  the  other  family  or  families  in  the  house  the  percentage  of  over¬ 
crowding  in  this  group  would  undoubtedly  have  been  considerably  higher. 

There  is  no  doubt  that  the  condition  of  affairs  revealed  by  this  investigation 
is  such  as  must  very  seriously  and  adversely  affect  both  the  mother  and  the 
newly-born  infant.  There  can  be  little  doubt  also  that  the  absence  of  conditions 
of  privacy  which  naturally  are  desired  for  such  an  occurrence  as  child-birth 
must  have  a  deleterious  effect,  not  only  upon  family  life,  but  upon  the  feelings! 
of  natural  delicacy  of  decent  people  towards  a  woman  at  such  times. 
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Investigation  into  t,ooo  Recent  Confinements  in  Working  Ci.ass 

Homes. 

1,000  houses  have  been  examined  in  the  following  Health  Visitors’  districts  : — 


St.  Mark’s  South .  too 

„  North .  15c 

Collyhurst  East  .  100 

„  Central .  50 

Miles  Platting  North  .  50 

St.  Michael’s  East .  50 

St.  George’s  East  . .  . .  50 

Medlo(k  Street  South .  50 

„  South-East .  50 

„  East  .  50 

St.  George’s  West .  50 

Openshaw .  50 

Openshaw .  . .  . .  '1 

Beswick  and  District  1 .  ■  50 

Bradford .  .  ] 

Bradford  District  2 .  50 

Ardwick  North  .  50 

„  South  . .  . .- .  50 

1,000 


594)  or  59'4  per  cent.,  were  occupied  by  one  family. 

406,  or  40-6  per  cent.,  were  occupied  by  two  or  more  families. 
All  these  houses  are  necessarily  those  with  children  in  them. 
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Houses  Occupied  by  One  Family. 


Population — Males  (adults) .  873 

Females  (adults)  .  866 


Children  under  10  years . 1,662 


3,401 


No.  of  houses .  594 

No.  of  persons  per  house  .  5-73 

No.  of  persons  per  room  .  1-37 


Overcrowding. 

Per  cent. 


Not  overcrowded .  74 

Overcrowded ; — 

Registrar- General’s  standard  (over  2  persons 
per  room) .  10 -6 

Manchester  standard  (over  2\  persons  per 

bedroom)  .  24  4 

Socially  (non -separation  of  sexes)  . .  . .  i6-o 


Privacy  during  Confinement. 


Of  the  594  conhnemcnts— 

I 

273,  or  46-0  per  cent.,  had  a  separate  bedroom  available  for  confinement. 

321,  or  54-0  per  cent.,  had  not  separate  facilities,  and  privacy  was  not 

possible,  at  least  609  other  persons,  or  1-87 
per  case,  occupied  the  room  in  which  the 
confinement  took  place,  or  alternatively  had 
to  be  accommodated  amongst  the  remaining 
members  of  the  household,  thus  more  seriously 
overcrowding  that  portion  of  the  house,  or  be 
sent  out  elsewhere. 
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Houses  Occupied  by  ^  Two  or  more  Families. 


Population. — Males  (adults)  .  417 

Females  (adults) .  434 


Children  under  10  years  . .  . .  718 


No.  of  houses  .  406 

No.  of  persons  per  house . (Not  available) 

No.  of  persons  per  room .  1-94 


The  lodger  families  were  disposed  as  follows 


29,  or 

7 

per  cent.. 

occupied 

I 

room 

362,  „ 

89 

yy 

yy 

2 

rooms 

8,  „ 

2-0 

yy 

yy 

3 

yy 

5,  „ 

I-O 

yy 

yy 

4 

yy 

G  „ 

yy 

5 

yy 

I,  „ 

yy 

6 

yy 

Overcrowding. 

Not  overcrowded. 

Overcrowded. 

Registrar-General’s  standard  (over  2  persons 

per  room)  . ^ .  22-2 

Manchester  standard  (over  2j  persons  per 

bedroom)  .  446 

Socially  (non-separation  of  sexes) .  3-9 


Privacy  during  Confinement. 

Of  the  406  confinements — 

II,  or  27  per  cent.,  could  have  had  a  private  room  allotted. 

395,  or  97-3  per  cent.,  privacy  was  not  possible,  at  least  703  other 

persons — equal  to  1-78  per  case — were  compelled 
to  use  the  room  in  which  the  confinement  took 
place,  or  further  overcrowded  the  rooms  occupied 
by  the  other  inhabitants  of  the  house,  or  be  sent 
out  elsewhere. 


In  19  cases  4  other  persons  were  accommodated  in  the  room. 


8 


5 


yy 


Analysis  showing  Percentages  in  Wards  where  Privacy  was  or  was  not  Possible  during  Confinement. 
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females . 
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in  infancy . 

.  I,  18 

in  childhood  . .  . 

under  i  year  of 

age  per 

1,000  births . . 

.  . .  I,  5,  6,  22 

uncertified . 

.  23 

,,  and  Births,  natural  rate 

of  increase  .  21 

Death-rates . i,  3,  4,  19-23 
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Ottensive  trades  . 191,10 
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